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Divisional  Health  Office, 

Woodville, 

Scar  Lane, 

GOLCAK, 

Near  Huddersfield. 

July,  1950. 


To  the  Chairman  and  Members  of  the 
Mellham  Urban  District  Council. 

Mr.  Chairman,  Lady,  and  Gentlemen, 

1  have  the  honour  to  present  to  you  my  4th  Annual  Report  on 
the  health  of  the  Meltham  Urban  District  and  the  work  of  the  Public 
Health  Department,  which  has  been  prepared  according  to  the  instruc¬ 
tions  of  the  Ministry  of  Health. 

The  health  of  the  district  during  the  year  was  satisfactory. 
According  to  the  estimate  of  the  Registrar-General  there  was  an  increase 
of  68  in  the  population  of  the  district.  The  Crude  Birth  Rate  increased 
from  11.61  to  14.04  per  1,000,  and  the  Crude  Death  Rate  from  11.21  to 
17.15  per  1,000.  The  Infant  and  Maternal  Mortality  Rates  were  both  ml. 

The  incidence  of  mild  cases  of  Scarlet  Fever  remained  high,  but 
there  were  no  cases  of  Diphtheria.  Measles  was  much  more  prevalent 
than  in  1949. 

Progress  with  the  building  of  new  council  houses  was  slow,  only  12 
being  completed  during  the  year.  Until  more  houses  are  available  many 
obsolete  houses  due  for  demolition  must  of  necessity  remain  occupied. 

In  conclusion  I  wish  to  express  my  thanks  to  the  Chairman  and 
Members  of  the  Council  for  the  help  and  consideration  given  to  me  during 
the  year,  and  to  record  my  appreciation  of  the  assistance  received  from 
the  Clerk  and  the  Sanitary  Inspector. 

I  am. 


Your  obedient  servant, 

ERIC  WARD, 

Medical  Officer  of  Health. 
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SUMMARY  OF  STATISTICS 


1.  General  Statistics 


Area  in  acres 

. . . 

... 

5,906 

Enumerated  Population  (Census  1981) 

... 

5,05 1 

Enumerated  Population  (Census  1951) 

... 

5, 1 07 

Registrar-Ckuieral's  Estimate  of  Population 

( middle 

of  1949) 

5,088 

Registrar-Cieneral’s  Estimate  of  Population 

(middle 

of  1950) 

5,180 

Number  of  Inhabited  Houses  at  end  of  1950  ... 

... 

1,807 

Rateable  Value  (81st  March,  1951) 

.  .  . 

... 

£88,946 

Sum  represented  by  a  Penny  Rate  (March, 

1951) 

... 

£184 

2.  Extracts  from  Vital 

Statistics 

Live  Births: 

Male 

P'emale 

Total 

Legitimate 

Illegitimate 

88 

1 

86 

2 

(i9 

8 

Total  . 

84 

88 

72 

Crude  Birth  Rate  per  l,()h()  of  estimated  resident  iX)pulation:  14.04 
Adjusted  Birth  Rate  per  l,0d()  of  estimated  resident  population:  Rtrlta  1^18 


Still  Births: 

Male 

Female 

Total 

Legitimate 

1 

9 

8 

Illegitimate 

— 

— 

— 

Total 

1 

2 

8 

Rate  per  1,000  of  total  live  and  still  births:  40.00 


Deaths  (males  46,  females  42)  ...  ...  ...  ...  ...  88 

Crude  Death  Rate  per  1,000  of  estimated  resident  population  17.15 
Adjusted  Death  Rate  per  1,000  of  estimated  resident  population  t=F=44  (S  J  ^ 
Deaths  from  Puerperal  Causes  ...  ...  ...  ...  ...  Nil 

Niimber  of  deaths  of  Infants  under  one  year  of  age  ...  ...  Nil 

Death  Rate  per  1,000  population  from: 

l'*uhnonary  Tuberculosis  ...  ...  ...  ...  ...  0.89 

All  forms  of  Tuberculosis  ...  ...  ...  ...  ...  0.89 

Respiratory  Diseases  (excluding  Pulmonary  Tuberculosis)  2.14 

Cancer  ...  ...  ...  ...  ...  ...  ...  1.95 

Infective  and  Parasitic  diseases  (excluding  Tuberculosis 

but  including  Syphilis  and  other  V.D.)  ...  ...  ...  Nil 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  Nil 

Deaths  from  Diarrhoea  (children  under  2  years  of  age)  Nil 

Death  Rate  from  Diarrhoea  and  Ifnteritis  of  children 

under  2  years  of  age  per  1,000  births  ...  ...  ...  Nil 
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Section  1. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 
NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  DISTRICT 

The  Urban  District  is  situated  on  high  ground  5  miles  to  the 
south-west  of  Huddersheld,  the  principal  centre  of  population  being  the 
township  of  Mcltharn,  whilst  other  hamlets  in  the  District  are  Meltham 
Mills,  Hclme,  and  Wilshaw. 

High  moorland  rising  to  a  height  of  over  1,500  feet  forms  the 
western  and  southern  parts  of  the  District.  The  principal  industries 
now  carried  on  in  the  area  are  engineering,  including  tractor  building, 
woollen  textiles,  silk  dressing,  brick  and  tile  making,  and  mixed  farming. 

VITAL  STATISTICS 
Population. 

The  Registrar-Generahs  estimate  of  the  population  at  mid-1950 
was  5,130,  as  compared  with  5,083  at  mid-1949.  This  increase,  together 
with  the  increase  of  16  deaths  over  births,  shows  that  there  has  been  an 
influx  of  some  63  people  from  other  areas. 

Comparability  Factors. 

Area  comparability  factors  in  respect  of  Births  and  Deaths  have 
been  supplied  by  the  Registrar-General  and  for  your  district  these  are 
l  ai  and  respectively.  These  are  the  factors  by  which  the  crude 
birth  and  death  rates  should  be  multiplied  in  order  to  make  them  truly 
comparable  with  the  rates  for  other  areas. 

The  need  for  such  adjustment  is  occasioned  by  the  differences  in 
the  constitution  of  area  populations  as  regards  the  proportions  of  their 
sex  and  age  group  comp^j^nts.  The  fact  that  your  district  has  a 
comparability  factor  of  Tor  deaths  shows  that  the  population  contains 
a  higher  proportion  of  elderly  people  than  the  average  area,  which  would 
in  all  probability  result  in  a  high  crude  death  rate  despite  the  general 
health  conditions  of  the  population  being  good.  The  comparability 
factor  of  1=M  for  Births  shows  that  the  proportion  of  women  in  the 
maternal  age  groups  is  less  than  in  the  average  area. 

Births. 

After  adjustment  for  inward  and  outward  transferable  births,  a 
net  total  of  72  live  births  (34  male,  38  female)  was  registered  in  the 
District  during  the  year,  an  increase  of  13  compared  with  the  previous 
year. 

The  Adjusted  BIRTH  RATE  is  per  1,000  of  the  population. 
The  Crude  birth  rate  is  14.04  as  compared  with  11.61  for  the  previous 
year,  15.8  for  England  and  Wales,  16.3  for  the  West  Riding  Administra¬ 
tive  County,  and  15.9  for  the  Aggregate  West  Riding  Urban  Districts. 

There  were  3  illegitimate  live  births  as  compared  with  none  in  the 
previous  year. 

Stillbirths. 

After  adjustment  for  transfers,  3  stillbirths  were  registered  during 
the  year  as  compared  with  1  for  the  previous  year.  This  figure  gives  a 
rate  of  40.00  per  1,000  live  and  stillbirths  and  0.58  per  1,000  of  the 
population,  as  compared  with  16.66  and  0.19  respectively  for  1949. 
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'Deaths. 

After  correction  for  inward  and  outward  transferable  deaths,  the 
net  total  deaths  registered  in,  and  assigned  to  the  District  was  88  (48 
male,  42  female),  an  increase  of  81  as  compared  with  the  year  1949. 

The  ADJUSTED  DEATH  RATE  is  1^-44-  per  1,000  of  the  popu¬ 
lation  as  compared  with  10.09  for  the  previous  year. 

The  following  were  the  principal  causes  of  death  in  order  of 
frequency; — 

(i)  Diseases  of  the  Heart  and  Circulatory  System  ...  84 

(ii)  Intra-craiiial  Vascular  Lesions  ...  ...  ...  17 

(iii)  Diseases  of  the  Respiratory  System  (excluding 

Pulrnonai*}^  Tuberculosis  ...  ...  ...  11 

(iv)  Malignant  neoplasms  ...  ‘  ...  ...  ...  9 

These  4  causes  accounted  for  80.08%  of  the  total  deaths.  Par¬ 
ticulars  of  the  various  causes  of  death  and  the  age  and  sex  distribution 
are  given  in  the  table  overleaf. 
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16  Diabetes 

17  Vascular  lesions  of  ner¬ 
vous  system 

18  Coronary  disease, 
angina  ... 

19  Hypertension  with 
heart  disease  ... 

20  Other  heart  disease  ... 

21  Other  circulatory  dis¬ 
ease 

22  Influenza 

26  Pneumonia 

24  Bronchitis 

25  Other  diseases  c#  respir¬ 
atory  system  . , . 

26  Ulcer  of  stomach  and 
duodenum 

27  Gastritis,  enteritis,  and 
diarrhoea 

28  Nephritis  and  nephrosis 

29  Hyperplasia  of  prostate 

30  Pregnancy,  childbirth, 
abortion 

31  Congenital  malforma¬ 
tions 

32  Other  defined  and  ill- 
defined  diseases 

33  Motor  vehicle  accidents 

34  All  other  accidents  ... 

33  Suicide 

36  Homicide  and  opera¬ 
tions  of  war  ... 


F 
M 
F 
M 
F 
M 
F 
M 
F 
M 
F 
M 
F 
M 
F 
M 
F 
M 
F 
M  i 
F  I 
M  1 
F 
M  I 
F 
Mi 
F  I 
M  ! 
F 

M  : 
F 
M  ' 
F  ! 
M  I 
F  I 

M  1 
F 
M 
F 

M 

F 

M 

F 


5 

12 

8 

2 

1 

9 

9 

3 

2 

1 

2 


5 


6 

4 

1 


Causes  of  I  )eath 

Sex 

All 

Ages  0- 

1- 

2-  5-15-25- 

35-45- 

55-  65-  75- 

All  Causes  ... 

M 

46  .... 

....  7 

5  13  21 

F 

42  .... 

....  4 

7  15  16 

1  Tuberculosis,  respira- 

M 

1  ... 

_  .  - . . 

.  1 

torv 

F 

1  .... 

. . . . 

. 

....  1  .... 

2  Tuberculosis,  other  ... 

M 

.  .... 

. . 

F 

....  . 

....  ....  •... 

3  Syphilitic  disease 

M 

.... 

. 

4  Diphtheria 

M 

.... 

....  .... 

....  . . . 

F 

. . . . 

5  Whooping  Cough 

M 

. 

. 

F 

....  ....  ....  ....  ....  .... 

. 

6  Meningococcal  infec- 

M 

. . . 

...  . 

tions 

F 

....  .... 

7  Acute  poliomyelitis  ... 

M 

_ 

.... 

. 

F 

....  ....  .  .... 

8  Measles  ... 

M 

. 

F 

9  Other  infective  and 

M 

parasitic  diseases 

F 

.... 

. 

10  Malignant  neoplasm. 

M 

1  .... 

....  1 

. 

stomach 

F 

2  .... 

1  ....  1 

1 1  Malignant  neoplasm. 

M 

1  ... 

1 

.  1 

lung,  bronchus 

F 

.... 

i 

12  Malignant  neoplasm, 

M 

....  .... 

breast  ... 

F 

1  .... 

.  1 

13  Malignant  neoplasm, 

M 

uterus  ... 

F 

14  Other  malignant  and 

M 

2  ... 

1 

....  1  .... 

lymphatic  neoplasms  . . . 

F 

2 

1  1  .... 

15  Leukaemia,  aleukaemia 

M 

1  . 

.... 

.  .  1 

. 1 

3 


2 

o 


....I 


1  4 

4  5 

3  1 

2 

1 

2  I  7 
1  6 
2 

...1  1 

1  .... 
2 


3 

2 


3 

1 
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Maternal  Deaths  and  Mortality. 


There  were  no  deaths  from  Puerperal  Sepsis  or  other  maternal 

causes. 

Infant  Mortality. 

Afti'r  correetion  for  transhuable  deaths,  there  were  no  deaths  of 
infants  under  1  year  of  age. 


Comparative  Statistics. 


BIRTH  RATE 

Per  1,000  estimated 

l)opulation  ..  (crude) 
j  do.  (adjusted) 

Meltham 

I.Tban 

District 

14.04 

^  -w 

Aggregate 
West  Riding 
Lrban 

1  )istricts 

15.9 

10.2 

West  Riding 
Admin. 
County 

10.3 

# 

Ihigland 
and  Wales 
(provisional 
figures) 

1 5.8 

DEATH  RATES 

All  per  ],000  estimated  .... 
population 

1  All  Causes  (Crude) 

17.15 

12.4 

11.8 

11.0 

All  Causes  (Adjusteil)  ... 

* 

— 

Infective  and  I’arasytic 
'  Diseases  (excl.  T.B.) 

Nil 

0.10 

0.10 

*  i 

1 

'l  uberculosis  of  Respiratory 
System 

0.49 

0.20 

0.20 

0.32 

(Jtlie  forms  of  Tubercidosis 

Nil 

0.04 

0.04 

0.04 

Respiratory  Diseases  (ex¬ 
cluding  Tuberculosis  of 
resjnratory  system) 

2.14 

1.20 

1.18 

* 

Cancer 

1.95 

1.94 

1.83 

1.99 

Heart  and  Circulatory 

Diseases  .. 

G.{).3 

4.00 

4.39 

* 

1  INFANT  MORTALITY  .... 

1 

Nil 

33 

35 

30  ! 

DIARRHOEA 

Deaths  of  infants  under  2 

1  years  of  age  per  1,000  live 

1  births 

1 

Nil 

* 

* 

i 

* 

MATERNAL  MORTALITY 
I’uerpcral  Sepsis  .... 

Nil 

* 

* 

i 

* 

Other  Causes 

Nil 

* 

* 

* 

Total  .... 

Nil 

0.95 

0.98 

0.80 

* 

L'Tgurcs  not 

available 

9 


Section  II. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA 


Stail. 

The  Medical  Olficer  of  Health  is  a  part-time  oflicer  of  the  Council 
but  is  engaged  whole-time  on  public  health  work,  being  also  Medical 
Officer  of  Health  for  the  Urban  Districts  of  Colne  Valley,  Denby  Dale, 
Holmhrth,  and  Kirkburton,  and  Divisional  Medical  Officer  of  Division  20 
of  the  West  Riding,  which  is  composed  of  the  5  Urban  Districts  of  which 
he  is  Medical  Officer  of  Health. 

One  Sanitary  Inspector  is  employed,  who  is  also  Plans  Officer. 
Clerical  assistance  is  provided  by  the  Clerk’s  Department. 


Laboratory  Facilities. 

All  the  bacteriological  laboratory  work  required  by  the  Health 
Department  and  by  General  Practitioners  is  carried  out  at  the  Wakeheld 
Laboratory  of  the  Public  Health  Laboratory  Service,  whilst  samples  of 
water  for  chemical  examination  are  sent  to  the  laboratories  of  Messrs. 
Richardson  and  Jaffe,  Public  Analysts,  Bradford. 

Ambulance  Facilities. 

(a)  Cases  of  Infectious  Diseases. 

The  ambulance  of  the  Isolation  Hospital  to  which  the 
patient  is  admitted  is  used  for  the  remxoval  of  the  patient. 

(b)  Cases  of  sickness  and  accident. 

An  Ambulance  Service  is  operated  by  the  West  Riding 
County  Council,  the  Meltham  Urban  District  being  in 
Ambulance  Area  No.  17.  The  principal  depot  for  the  area  is 
situated  at  Huddersheld. 

Professional  Nursing  in  the  Home. 

General.  Home  nursing  is  undertaken  by  a  full-time  home  nurse  who 
is  employed  by  the  West  Riding  County  Council  and  resident  in  Meltham. 
Midwifery.  There  is  one  whole-time  midwife  employed  by  the  West 
Riding  County  Council  who  is  resident  in  Meltham. 

Further  details  of  the  nursing  services  provided  in  the  area  will  be 
found  in  Section  VH  of  this  report. 


Treatment  Centres,  Clinics,  and  Hospitals. 


Infant  Welfare  Centres. 

Held  weekly  on  Tuesday  afternoon. 


Ante-Natal  Clinics. 

Held  monthly  on  the  hrst  Thursday  afternoon  in  the  Month. 

School  Clinics. 

Held  weekly  on  Tuesday  morning. 

All  these  clinics  are  held  in  the  Baptist  School,  Meltham. 


Chest  Clinic. 

Held  daily  at  1,  Peel  Street,  Huddersfield,  but  a  prior  appointment 
IS  necessary. 

Venereal  Diseases  Clinics. 


Held  at  York  Place,  New  North  Road,  Huddersfield; 
Hospital,  Wakefield;  and  the  General  Infirmary,  Dewsbury. 


Clayton 
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iHospitals. 


(a)  Infectious  Diseases: 

I  ndor  the  National  Health  Service  Act,  Melthain  is  placed 
in  the  Leeds  Re^nonal  Hospital  Area,  and  cases  c-)!  infeclioiis 
diseases,  other  than  smallpox,  are  admitted  to  the  Mill  Hill 
Isolation  Ho.-pital,  Hucklersheld. 

Accommodation  for  cast's  of  Smallpox  is  provided  by  the 
Ke^^ional  Board  at  Cottin^ham  Smallpox  Hospital,  Cotting- 
ham.  East  Yorkshire. 

(b)  General  Hospitals: 

Hudderstield  Koy^il  Infirmary. 

Holme  Valley  Memorial  Hospital. 

St.  Mary’s  Hospital,  Deanhoiise,  Holmfirth. 

(c)  Maternity: 

Arrangements  are  made  for  the  admission  of  patients  to 
the  Princess  Royal  Maternity  Home,  Huddersheld,  and  various 
general  hospitals., 
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Section  III. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water  Supply. 

The  principal  sources  of  piped  water  are  the  undertakihgs  of  the 
Urban  District  Council  and  the  Huddersfield  Corporation. 

The  Councihs  supply  is  derived  from  3  springs  situated  on  the 
high  moorland  surrounding  the  township,  whilst  the  supply  from  the 
Huddersfield  Corporation  is  purchased  in  bulk  and  is  used  mainly  to 
augment  the  Council's  supply  during  periods  of  drought. 

The  water  from  both  sources  is  chlorinated  before  distribution  by 
the  Council's  mains  which  serve  the  greater  part  of  the  district.  During 
a  normal  year  with  average  rainfall  the  supply  is  satisfactory  as  regards 
quality  and  quantity,  and  there  was  no  serious  shortage  of  water  during 
the  year  under  review.  Of  the  1,810  houses  in  the  district  1,518  are  on 
the  public  supply. 

No  trouble  has  been  experienced  as  a  result  of  plumbo-solvent 
action.  During  the  year  4  samples  of  water  were  submitted  for  exam¬ 
ination  in  this  respect  and  all  were  reported  satisfactory. 

Routine  monthly  sampling  for  bacteriological  examination  has 
continued.  Details  of  the  reports  on  samples  taken  from  the  various 
sources  of  supply  and  from  consumers'  taps  are  shown  in  the  following 
table: — 


Presumptive  B.  Coli  in  100  ml. 


Scope 

Spring 

Fearn 

Nook 

1 

Royd 

Tank 

Pipe 
Line 
Storage 
Res.  to 
Filter 
House 

. . 

Pipe 
Line 
Royd 
Tank 
to  1 

Filter 
House 

i 

kilter 

House 

Mixed 

Before 

Treat¬ 

ment 

Treated 

Water 

from 

Con¬ 

sumers’ 

Taps 

Jan. 

—  i  1 

• — 

1  1  —ill  — 

Feb. 

— 

— 

— 

— 

— 

— 

— 

Mar. 

— 

1 

— • 

5  !  — 

1 

— 

April 

— 

— 

- — ■ 

— 

— 

— 

— 

May 

—  1  — 

!  1  ^ 

— • 

^ - 

June 

— 

1 

— •  — •  j  — 

— 

— 

July 

18  j  — 

■ — 

90  1  — 

50 

• — 

Aug. 

25  1  5 

!  1 8 

— 

180  + 

— 

Sept. 

35 

17 

1 

180  - 

1 

180  + 

1 

Oct. 

—  — 

—  !  1 

— 

8 

_ 

Nov. 

18 

180  + 

■ — 

1 

• — 

25 

Dec. 

~  ' 

- 

— 

— 

1 

— 

From  these  figures  there  appears  to  be  some  contamination  of  the 
water  between  the  collecting  reservoirs  and  the  filter  beds.  During 
periods  of  heavy  rain  high  counts  have  been  found  at  both  springs  but 
samples  of  treated  water  have  at  all  times  been  satisfactory. 

The  Council  have  instructed  their  Consulting  Engineers  to  prepare 
a  scheme  for  re-laying  the  pipe  from  storage  reservoirs  to  the  filter  house 
and  for  the  modernisation  of  the  filtration  and  chlorination  plants. 

Four  samples  of  water  were  taken  from  various  private  sources. 
Of  these  3  were  reported  as  satisfactory  and  one  of  doubtful  quality. 

A  further  5  samples  from  various  sources  were  taken  for  the 
purpose  of  chemical  analysis,  the  results  in  all  cases  being  satisfactory. 

No  water  main  extensions  were  carried  out  during  the  year. 
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Watrr  piirchasod  from  the  Huddorsfiolcl  Corporation  rlnrin;;  the 
yoar  amounted  to  n, 334, 400  gallons  as  compared  with  14,055,000  gallons 
f<')r  the  pn’vioiis  yvar.  The  considerable  reduction  in  the  amount  of 
water  [)urchased  was  diu'  to  tlu'  lu'avy  rainfall  which  occurred,  j)ar- 
ticulaiiv  in  the  summer  of  1950.  ' 


Drainage  and  Sewerage. 

There  is  one  Sewage  Dutfall  Works  in  the  District  which  is 
situated  f)ff  the  Huddersft(dd  Road,  near  Bent  Ley  Mills.  During  the 
y(‘ar  no  alterations  or  repairs  have  been  carried  out  at  the  Works  except 
for  the  routine'  mainte'uance'  w’ork. 

1  h('  unsewered  portions  of  tlie  district  include  the  liamlets  of 
1  lelme  and  Wilshaw.  The  Council  have  instructed  their  Consulting 
Engineers  to  prepare  sewerage  schemes  for  Hclme  and  Wilshaw  and  for 
tlu'  enlargement  of  the  existing  outfall  sewage  works. 

Rivers  and  Streams. 

Some  pollution  of  water  courses  with  sewage  takes  place  in  the 
District.  This  cannot  be  remedied  until  sewerage  schemes  are  carried 
out  for  Hclme  and  Wilshaw. 


Closet  Accommodation. 

The  closet  accommodation  for  many  of  the  houses  in  the  District 
is  most  unsatisfactory.  From  records  available  it  w'ould  appear  that 
there  are  in  the  District  1,229  water  closets,  131  privies,  and  155  tub 
closets.  These  hgures  include  closets  provided  at  non-domestic  premises. 

During  the  year  2  privies  and  3  tub  closets  were  reconstructed  as 
w-atcr  closets,  whilst  12  additional  water  closets  were  provided  for  old 
pnjperty,  12  for  new  council  houses  and  4  for  new  houses  built  by  private 
enterpri.se. 

The  abolition  of  privy  middens  and  tub  closets  remains  one  of  the 
most  pressing  needs  of  the  district. 

In  approved  cases  the  Council  make  a  grant  and  provide  a  dustbin 
where  owners  convert  a  privy  or  tub  closet  into  a  water  closet.  In  June, 
1950,  the  grant  payable  was  increased  from  £2  to  £8  per  closet.  New 
tubs  are  supplied  by  the  Council  to  property  owners  on  request,  at  a 
small  charge  above  cost  price. 

Public  Cleansing. 

Scavenging  is  undertaken  throughout  the  District,  the  work  being 
undertaken  by  a  private  contractor.  Domestic  refuse  and  tub  closet 
contents  are  collected  weekly,  whilst  privy  middens  are  cleared  approxi¬ 
mately  once  a  (piarter.  Cesspools  are  emptied  every  six  months. 

The  cost  of  the  cleansing  services  for  1950  was  .£2,075. 

d'he  Council  supplies  ashbins  to  property  owners  at  a  small  charge 
above  cost  price. 

No  special  salvage  collections  were  made  during  the  year. 

Shops  Acts. 

During  the  year  15  visits  and  inspections  were  made  of  shops. 
The  2  unsatisfactory  conditions  found  were  both  remedied. 
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Smoke  Abatement. 

Iho  year  IS  observations  of  industrial  cliiinneys  were  made. 
In  it  instances  lln'  emission  of  black  smoke  exceeded  the  period  allowed 
in  the  bye-law.  At  one  factory,  as  a  result  of  consultation  with  the 
Ministry  of  Fuel  and  Power,  a  hand-fed  furnace  was  replaced  by  a 
mechanical  stoker,  with  a  vast  improvement  resulting. 

Camping  Sites. 

There  are  no  camping  sites  in  the  District. 


Swimming  Baths  and  Pools. 

There  are  no  public  swimming  baths  in  the  area. 

Rats  and  Mice  Destruction  Act,  1919. 

A  part-time  Rodent  Operative  is  employed  by  the  Council. 
During  the  year,  26  inspections  for  Rats  and  Mice  were  made.  In  17 
cases  the  standard  treatment  laid  down  by  the  Ministry  of  Food  was 
applied  and  these  minor  infestations  cleared. 


Eradication  of  Bed  Bugs. 

No  houses  were  found  to  be  infested  with  bed  bugs  during  the  year. 

Factories  Act,  1937. 

The  following  is  an  extract  from  a  separate  report  submitted  to 
the  Director  of  Statistics  of  the  Ministry  of  Labour  on  Form  572: _ 


1.  Inspections  for  Purposes  of  Provisions  as  to  Health. 


Premises. 

No.  on 

Written!  Owners 

Register 

Insp’t’ns 

Notices 

Prose’ted 

(i)  Factories  in  which  Sec- 

tions  I,  2,  3,  4,  and  6 
are  to  be  enforced  by 
Local  Authorities. 

31 

18 

! 

(2)  Factories  not  included 
in  (i)  in  which  Section 
7  is  enforced  by  the 
Local  Authority. 

25 

11 

,  (3)  Other  premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority 
(excluding  out-workers' 
premises) . 

3 

1 

1 

Total 

59 

30  “ 

— 

— 

2.  Cases  in  which  Defects  were  Found. 


Particulars 

Found 

Remed'd 

Referred 
by  H.M 
Inspector 

Prose¬ 

cutions 

Want  of  cleanliness  ; 

4 

4 

Sanitary  conveniences 

(a)  Insufficient 

1 

1 

(b)  Unsuitable  or 

defective 

2 

2 

(c)  Not  separate  for 

sexes  ... 

_ _ 

— 

Total 

7 

7 

— 

— 
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3.  Outworkers. 


At  tho  00(1  of  the  y<'ar  then-  \v(‘r(‘  4  ont\vork('rs  in  Ihr 
(■iiipU>y('(l  in  trNlilcs  .iiul  iIk'  iiiakini^  of  (‘l('(■lri(■  inolors. 

Scliools. 

There  are  in  the  District  5  schools,  all  of  which  are  voluntary 
Church  Schools.  Those  at  Meltham,  Meltham  Mills,  and  H(‘lme  have  a 
pip(‘(l  supply  of  water  from  public  mains,  whilst  at  Wilshaw  a  piped 
supply  is  obtained  from  a  private  source. 

At  Meltham  the  closet  accommodation  is  in  an  unsatisfactory  state 
and  representations  have  been  made  to  th('  school  managers. 

In  the  case  of  Helme  and  Wilshaw,  tub  closets  are  installed. 


Sanitary  Inspection  of  the  Area. 

Nuisances. 

Number  in  hand  at  end  of  1949  ...  ...  ...  ...  ...  7 

Number  ascertained  during  19,S0  . .  ...  ...  ...  ...  86 

Total  requiring  abatement  ...  ...  ..  ...  .  .  93 

Number  abated  ...  ...  ...  ...  ..  ...  .  66 

Number  outstanding  at  end  of  year  ...  ...  ..  ..  27 

Number  of  informal  notices  served  ...  ..  ..  71 

Number  complied  with  ...  ...  ...  ...  ..  ...  S3 

Number  of  statutory  notices  served  ...  ...  ...  ...  IS 

Number  complied  with  ...  ...  ...  ...  ...  ...  S3 

Inspections  made  regarding  nuisances  ...  ...  ...  ...  89 

Other  Visits 

Infectious  Diseases  ...  ...  ...  ...  ...  ...  ...  23 

Bakehouses  ...  ...  ...  ...  ...  ...  ...  ...  4 

Slaughterhouses  ...  ...  ...  ...  ...  ...  ...  4 

Sanitary  Conveniences  ...  ...  ...  ...  ...  ...  131 

Workshops  ...  ...  ...  ...  ...  ...  ...  ...  30 

Schools  ...  ...  ...  ...  ...  ...  ...  ...  IS 

Rats  and  Mice  ...  ...  ...  ...  ...  ...  ...  26 

Housing  . 186 


Section  IV. 


HOUSING 


Housing  is  still  the  principal  post-war  need  of  the  District.  There 
is  a  grave  shortage  of  houses  and  many  of  the  existing  houses  arc  unfit 
for  occupation  and  should  be  dealt  with  under  the  appropriate  sections  of 
the  Housing  and  Public  Health  Acts. 

The  Sanitary  Inspector  has  continued  to  report  on  the  conditions 
of  all  houses  vacated  by  persons  moving  to  new  council  houses  and  where 
the  former  houses  are  found  to  be  in  a  poor  state  of  repair  action  has  been 
taken  under  the  blousing  or  Public  Health  Acts. 

During  the  year  notices  under  Section  9  of  the  Housing  Act  were 
served  in  respect  of  10  houses,  under  Section  11  in  respect  of  2  houses, 
and  under  Section  12  in  respect  of  2  houses.  In  addition,  notices  in 
respect  of  19  houses  were  served  under  various  sections  of  the  Public 
Health  Act.  In  consequence  of  these  notices  and  those  issued  during  the 
previous  year,  15  houses  .were  rendered  fit  during  1950. 


Overcrowding. 

The  records  of  overcrowding  conditions  in  the  area  are  incomplete, 
but  applications  for  council  houses  indicate  the  prevalence  of  many  cases 
of  overcrowding  and  unsatisfactory  housing  conditions.  At  the  end  of 
the  year  there  were  18  known  cases  of  overcrowding,  3  additional  cases 
came  to  notice  during  the  year,  and  1  was  abatod. 

Provision  of  New  Houses. 

The  CounciPs  housing  programme  made  only  slow  progress  during 
the  year,  a  further  12  houses  being  completed.  This  brings  the  total  of 
completed  houses  to  47  out  of  the  128  already  approved  by  the  Ministry. 
Four  new  houses  were  completed  by  private  enterprise  and  licences  for 
the  erection  of  a  further  3  were  granted  by  the  Council. 


1. 


Housing  Statistics. 


Inspection  of  Dwelling-houses  during  the  year: — 

(1)  (a)  Total  nunrber  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts) 

(b)  Number  of  inspections  made  for  the  purpose 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (i)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations,  1925  and  1932 

(b)  Number  of  inspections  made  for  the  purpose 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation 


(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ... 


2.  Remedy  of  Defects  during  the  year  without  Service  of  Formal 
Notices: — 

Number  of  defective  dwelling-houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or  their 
officers  ...  ...  ...  ...  ...  ...  ...  ... 


115 

186 


66 


98 


33 


52 


28 
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3.  Action  under  Statutory  Powers  during  the  year: — 

(:»)  Pnxx'cdings  iindtM' ScM'tions  9,  10,  and  of  the  I  lous¬ 
ing  Act,  U)S(t: 

(1)  Number  of  dwidling-houscs  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  10 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  Formal  Notices:- - 

(a)  By  owners  ...  ...  ...  ...  ...  7 

(b)  By  Local  Authority  in  default  of  owners  0 

(b)  Proceedings  under  Public  Health  Acts: 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  .••  19 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  Formal  Notices: — 

(a)  By  owners  ...  ...  ...  ...  ...  8 

(b)  By  Local  Authority  in  default  of  owners  0 

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936: 

( 1 )  Number  of  representations,  etc.,  made  in  respect 

of  dwelling-houses  unfit  for  human  habitation  ...  2 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made .  0 

13)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  ...  ...  ...  .  0 

(d)  I^roceedings  under  Section  12  of  the  Housing  Act, 

1 936 : 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 

made  ...  ...  ...  ...  ...  ...  ^ 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  . . .  ...  ...  ...  ...  ...  2 

4.  Housing  Act,  1936  —  Part  IV  —  Overcrowding: — 

(a)  (i)  Number  of  dwellings  overcrowded  at  the  end  of  the 

year  ...  ...  ...  ...  ...  ...  ...  18 

(ii)  Number  of  families  dwelling  therein .  23 

(iii)  Number  of  persons  dwelling  therein  ...  ...  ...  69 

(b)  Number  of  new  cases  of  overcrowding  reported  during 

year  ...  ...  ...  ...  ...  .  • .  ...  ...  3 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  during  the 

year  ...  ...  ...  ...  ...  ...  ...  1 

(ii)  Number  of  persons  concerned  in  such  cases  ...  ...  6 

(d)  Particulars  of  any  cases  in  which  dwelling-houses  have 

again  become  overcrowded  after  the  Local  Authority  have 
taken  steps  for  the  abatement  of  overcrowding .  0 

(e)  Any  other  particulars  with  respect  to  overcrowding 

conditions  upon  which  the  Medical  Officer  of  Health  may 
consider  it  desirable  to  report  ...  ...  ...  ...  0 
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Section  V. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Milk  SuiJpiy, 

The  supervision  of  the  production  of  milk  and  the  registration  of 
producers  is  now  the  responsibility  of  the  Ministry  of  Agriculture  and 
Fisheries.  The  Urban  District  Council  is  now  only  responsible  for  the 
registration  and  supervision  of  retailers  and  their  premises,  and  for  the 
issue  of  dealers’  and  supplementary  licences  to  retail  designated  milk. 
Sampling  is  limited  to  milk  in  the  course  of  delivery  and  when  special 
enquiries  are  necessary. 

Practically  all  the  milk  supplied  in  the  district  is  produced  in  the 
area  and  is  distributed  mainly  by  the  producers.  A  little  milk  is  sold 
wholesale  for  distribution  outside  the  area.  One  dealer  retails  pasteurised 
and  tuberculin  tested  milk  and  the  Co-operative  Society  sells  bottled 
sterilised  milk  at  2  of  its  shops. 

Two  samples  of  tuberculin  tested  milk  were  submitted  for  bio¬ 
logical  examination  by  officers  of  the  Council  during  the  year,  and  found 
to  be  satisfactory. 

Milk  (Special  Designation)  Regulations  1939-49. 

The  following  licences  were  granted  by  the  Council  during  the 
year: — 

1.  Dealer’s  licence  to  sell  sterilised  milk  ...  ...  ...  ...  2 

2.  Dealer’s  licence  to  sell  tuberculin  tested  milk  ...  ...  1 

3.  Dealer’s  licence  to  sell  pasteurised  milk  ...  .  1 

Ice  Cream 

At  the  end  of  1950  there  was  1  premises  registered  for  the  manu¬ 
facture  and  sale  of  ice  cream,  and  8  registered  for  sale  only.  There  were 
3  samples  taken  for  bacteriological  examination  during  the  year,  all  of 
which  were  satisfactory. 


Meat. 

No  regular  slaughtering  of  animals  has  been  carried  out  at  any  of 
the  slaughterhouses  in  the  District,  all  of  which  have  remained  closed  by 
virtue  of  the  Livestock  (Restriction  of  Slaughtering)  Order,  1940. 

All  meat  for  sale  in  the  District  is  derived  from  the  Government 
Slaughterhouse  and  depot  at  Huddersfield,  where  inspection  is  carried 
out. 


The  4  private  slaughterhouses  in  the  District  have  continued  to  be 
licensed  in  spite  of  the  fact  that  there  has  been  no  regular  slaughtering. 
Occasional  emergency  slaughterings  have  been  carried  out  at  these 
premises  during  the  year. 

There  are  in  the  District  4  butchers’  shops  which  have  been 
regularly  visited.  1  premises  is  registered  under  Section  14  of  the 
Food  &  Drugs  Act,  1938  for  the  purposes  of  the  manufacture  of  sausages, 
potted  meat,  pickles,  or  preserved  foods. 
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Slaughter  of  Animals  Act,  1933. 

Licences  in  operation  under  the  provisiems  of  the  Act  nniiibered  Ih. 
No  new  licences  were  issued  during  the  year. 

Bread. 

There  are  4  bakehouses  in  the  District,  none  of  them  underground. 
The  premises  are  kept  in  a  satisfactory  condition,  a  total  of  10  inspections 
being  made  during  the  year. 


Other  Foods. 


At  retail  shops  the  following  other  foods  were  found  to  be  unlit  for 
human  consumption: — 


Meat 

Milk 

Vegetables 

Fruit 


13  tins  Fish 
...  26  tins  Soup 

...  31  tins  Preserves 

4  tins  Pickles  ... 

Food  and  Drugs  Act,  1938. 


3  tins 

1  tin 

4  tins 

2  jars 


The  West  Riding  County  Council  is  the  authority  rc.sponsible  for 
the  F'ood  Adulteration  Section  of  the  Act.  The  following  particulars  of 
samples  taken  during  the  year  have  been  supplied  by  the  Chief  Inspector 
of  Weights  and  Measures. 


Milk  samples  examined 
Dry  Goods  examined 

Prosecutions  in  respect  of  milk  samples  ... 
Cautions  issued  in  respect  of  dry  goods  ... 


32 

3 

Nil 

Nil 
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Section  VI. 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS  AND 

OTHER  DISEASES 

There  was  no  unusual  prevalence  of  infectious  or  other  diseases 
during  the  year. 

Diphtheria. 

No  cases  of  this  disease  were  notihed  during  the  year. 

Supplies  of  Anti-Toxin  for  the  treatment  of  suspected  cases  and 
contacts  are  obtainable  by  medical  practitioners  through  the  hospital 
service,  stocks  being  held  at  the  Mill  Hill  Isolation  Hospital,  Hudders¬ 
field,  and  the  Huddersheld  Royal  Inhrmary.  Diphtheria  Prophylactic 
for  immunisation  can  be  obtained  by  medical  practitioners  on  application 
to  the  Divisional  Medical  Officer. 

The  immunisation  campaign  continued  during  the  year,  the 
inoculations  being  carried  out  by  medical  practitioners  and  officers  of  the 
County  Health  Department.  Some  5  children  of  school  age  and  63 
children  under  5  years  of  age  received  a  complete  course  of  injections, 
whilst  53  children  who  had  been  inoculated  some  years  ago  received 
''  booster  doses. 

Further  particulars  of  immunisations  carried  out  and  the  immun¬ 
isation  state  of  the  area  will  be  found  in  Section  VH  of  this  report. 

Scarlet  Fever. 

During  the  year  22  cases  of  this  disease  were  notified  as  compared 
with  26  in  1949.  Although  the  disease  was  mild  in  character  in  most  of 
the  cases,  16  patients  were  admitted  to  Mill  Hill  Isolation  Hospital,  Hud¬ 
dersheld,  the  remaining  6  being  isolated  at  home. 

Acute  Primary  and  Acute  Influenzal  Pneumonia. 

During  the  year  5  cases  of  Acute  Primary  Pneumonia  were  notihed 
as  compared  with  9  in  the  previous  year.  No  cases  of  Acute  Influenzal 
Pneumonia  were  notihed. 

There  were  2  deaths  registered  as  attributable  to  this  disease  as 
compared  with  none  in  1949. 

Cerebro- Spinal  Meningitis. 

No  cases  of  this  disease  were  notihed  during  the  year. 

Acute  Anterior  Poliomyelitis. 

No  cases  of  this  disease  were  notihed  during  the  year  as  compared 
with  1  in  1949. 


Whooping  Cough. 

During  the  year  27  cases  of  this  disease  were  notihed  as  compared 
with  2  in  1949. 


Puerperal  Pyrexia. 

No  cases  of  this  condition  were  notihed  during  the  year. 
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Measles. 


During  the  year  20  cases  of  Measles  were  notified  as  compared 
with  94  in  the  previous  year. 

The  following  table  shows  the  monthly  distribution  of  conlirmed 
cases  of  infectious  diseases  notihed  during  1950: — 


Dust*  use 

Jan. 

Feb. 

Mar. 

Apl. 

May 

June 

July  Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Tot’l 

;  Measles 
'  Who(jpiii^ 

— 

— 

— 

— 

— 

1 

—  4 

1 

2 

9 

3 

20 

(.’ough 

.\eute  rrijiiiUN 

2 

t) 

4 

8 

— 

- - 

—  2 

3 

2 

— 

— 

27 

I’neumoiiia 

Acute 

1  nfluenzal 

1 

1  — 

1 

5  ' 

P  lieu  1)1011  ia 

— 

— 

— 

— 

— 

-  - - 

_ _ 

_ 

Scarlet  Fever 
Acute 

1 

5 

3 

3 

1 

1  — 

9 

1 

3 

1 

22 

Polioiuvelitis 

* 

— 

— 

— 

— 

— 

— 

—  — 

— 

— 

— 

Total 

12 

9 

3 

C, 

2  G 

J 

7 

5 

12 

4 

74 

Cancer^ 

fhe  number  of  deaths  attributable  to  Cancer  during  the  year 
numbered  9  (4  male,  5  female),  as  compared  with  10  in  1949.  The 
Cancer  death  rate  is  1.95  per  1,000  of  the  estimated  population  compared 
with  a  rate  of  1.97  for  the  previous  year.  The  corresponding  rates  for 
the  Administrative  County  and  the  West  Riding  Urban  Districts  are 
1.85  and  1.94  respectively. 


Tuberculosis. 


A  total  of  8  new  cases  of  Tuberculosis  was  entered  in  the  Register 
during  the  year,  as  compared  with  12  in  1949. 

I  h(‘re  were  2  deaths  from  Tuberculosis,  both  pulmonary,  as  com¬ 
pared  with  3  deaths  from  all  foniis  of  this  disease  in  the  previous  year. 
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The  following  tables  give  details  of  the  number  of  cases  on  the 
Notitication  Register  together  with  particulars  of  new  cases  of  Tuber¬ 
culosis  and  deaths  from  Tuberculosis  during  the  3^ear:^ — 


Pulmonary 

Non-Pulmonary 

Male 

Female 

Male 

Female 

(a)  Number  of  cases  on  Register 
at  commencement  of  year 

8 

9 

5 

(b)  Number  of  cases  notified 
first  time  during  the  year 

2 

— 

2 

3 

;  (c)  Number  of  cases  restored  to 
Register  .... 

— 

— 

— 

(d)  Number  of  cases  added  to 
i  Register  otherwise  than  by 

i  notification 

1 

(e)  Number  of  cases  removed 
from  the  Register 

1 

1 

— 

— 

(f)  Number  of  cases  remaining 
on  the  Register 

9 

8 

3 

8 

Age 

(years) 

1 

1 

New  Cases 

Deaths 

Pull 

nonary 

Puln 

'lon- 

aonary 

Puln 

lonarv 

Non- 

Pulmonaiy 

( 

I 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

1 

j 

0—  1 

1—  5 

1  5—10 

!  10—15 

15—20 
20—25 
25-35 

35  45 
45—55 

1  55—65 

65  and 

i 

i  upwards 

i 

1 

i 

1 

1 

— 

_ 

1 

2 

1 

1 

1 

1 

1 

' 

1  _ 

Totals 

2 

— 

3 

3 

1 

1 

— 
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Ophthalmia  ! 
Neonatorum 
>rebro-Spinal  I 
Meninsfitis  , 


Section  VII. 


S1£KV1CHS  PROVIDLiD  UNDliR  RAR'r  III  OF  IMF  NATIONAL 

HEALTH  SERVICE  ACT 

PUBLIC  HEALTH  DIVISION  20 


The  County  Districts  forrnini:^  Division  No.  20  arc  as  follows:- 


Colne  Valley  U.D.  Kirkbnrton  U.D. 

Dcnby  Dale  ILD.  Meltham  U.D. 

Holmfirth  U.D. 


Area  of  the  Division  (in  acres) 
Kstiinated  Population  (mid- 1950) 


64,265 

74/225 


Divisional  Staff: 

Divisional  Medical  Officer: 

K.  WARD,  M.R.C.S.,  1..R.C.P.,  D.P.H. 

Deputy  Divisional  Medical  Officer: 

W.  G.  SMEATON,  M.R.,  Ch.R.,  D.P.H. 
(Resigned  24th  June,  1950) 

H.  C.  MILLIGAN,  M.R.,  Ch.R.,  D.P.H. 
(Appointed  22nd  August,  1950) 


Assistant  County  Medical  Officer: 

(Part  Time) 

j.  R.  COCKROFT,  M.R.,  Ch.R. 
(Resigned  24th  March,  1950) 


Clinic  Medical  Officers: 

(Part  Time) 

(,.  ASPINWALL,  M.R.,  Ch.R. 

C.  DICKSON,  M.R.,  Ch.R. 

L.  E.  Ll^CAS,  M.R.,  Ch.R. 

H.  MERCER,  M.R.,  Ch.R. 

H.  C.  PICKERING,  M.R.C.S.,  L.R.C.P. 
|.  A.  STEPHENS,  M.R.C.S.,  L.R.C.P. 

I.  E.  TAYLOR,  M.R.,  Ch.R. 

M.  V.  WILRY,  M.R.C.S.,  L.R.C.P. 


Superintendent  Health  Visitor: 

Miss  A.  CORLESS 
(Appointed  1st  May,  1950) 

Health  Visitors  and  School  Nurses: 

Miss  D.  ROW  DEN,  Resigned  28-4-50. 

Miss  D.  RROOKE. 

Miss  M.  CAREY,  Resigned  16-12-50. 
Mrs.  N.  CRANSTON. 

Miss  E.  EASTWOOD. 

Miss  M.  FLINTOFF. 

Miss  R.  M.  CINDERS. 

Miss  M.  E.  PORRITT. 

Mrs.  A.  ROYSTON. 

Miss  D.  WOOD. 

Mrs.  E.  M.  WOODEND,  Appointed  1-5-50. 

Senior  Clerk: 

G.  A.  REATSON. 
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COIVIPARATIVE  STATISTICS 


1 

Colne 

Valley 

L.D. 

Denby 

Dale 

L.D. 

i 

Llolm- 

firth 

L.D. 

1 

1 

Kirk- 

burton 

L.D. 

Mel- 

tham 

L.D 

Division! 
No.  20 

Aggregate 

West 

Riding 

U.D’s. 

West 
Riding 
Admin . 
County 

Engi 

land  i 
Wale 
prov 
figure! 

! 

Population  . 

22,180 

9,745 

! 

19,240  1 
’  1 

17,930 

5,130 

i 

74,225 

1,169,570 

1,591,930 

* 

Live  Births  . 

843  I 

i 

112 

[ 

271 

210 

72 

1,008  j 

18,549 

25,898 

* 

Still  Births  . 

1 

9  I 

1 

1 

o 

1 

5 

3 

23  ! 

460 

629 

* 

Deaths  . 

340 

133 

278  1 

231 

88 

1,070  ! 

14,555 

18,791 

* 

Deaths  under  1  year 
of  a.g;e  . 

i 

9 

3 

11  i 

1 

7  1 

i 

I 

- 

30  1 

GIG 

904 

it 

Birth  Rate 

1  Per  1,000  estimated 
population  (Crude) 

15.40 

11-49 

14-09 

1 

1 

i 

11-71 

14-04 

13-58 

15-9 

16-3 

1.5-81 

!  ,,  (x\d  justed) 

i 

1 

15-92 

12-29 

i 

14-65 

15-11  1 

14.18 

* 

1G.2 

# 

*  6 

- 

Death  Rates 

AU  per  1,000  est¬ 
imated  population 
All  Causes  (Crude) 

15-33 

1 

! 

13-65 

1 

14-45  i 

i 

12-88 

17-15 

1 

j 

14-42 

12.4 

11-8 

11-e 

,,  ,,  (Adjusted) 

13-95 

12-29 

12-43 

11-72 

15-26 

( 

* 

12-6 

* 

*  'i 

Infective  and  Para¬ 
sitic  diseases  ex¬ 
cluding  T.B.  but 
including  Syphilis 
and  other  V.D.  ... 

0-14 

0-16 

0-11 

i 

- 

0-11 

0-10 

0-10 

* 

Tuberculosis  of 
Respiratory  system 

0-36 

0.10 

0-21 

0-22 

0-39 

0-26 

0-26 

0-28 

0-31 

Other  forms  of 
Tuberculosis  . 

— 

— 

0-10 

0-06 

— 

0-04 

0-04 

0-04 

0-0  1 

Respiratory  Diseases 
(excluding  tuber¬ 
culosis  of  respir- 
’  atory  system)  . 

1-22 

0-21 

1-66 

i 

0-84 

2-14 

1-17 

1-26 

1-18 

i 

i  i 

Cancer 

2-52 

2-36 

2-08 

2-18 

i  1-95 

2-26 

:  1-94 

^  1-83 

1-9. 

Heart  and  Circul¬ 
atory  Diseases . 

5-95 

6-57 

1 

4-94 

4-80 

I 

6-63 

5-54 

4-66 

;  4-39 

* 

1  Vascular  Lesions  of 
the  Nervous  Sys- 
j  tern 

2-43 

2-36 

2.49 

1  1-84 

i 

3-31 

2-36 

i 

L7o 

1-59 

1 

1 

i 

1  ; 

#  ■ 

Infant  IVTortaliiy 

26-24 

26-79 

40-59 

33-33 

— 

29-76 

33 

35 

30  i 

Maternal  Mortality 

1  ■ 

0-95 

0-98 

1 

0-81 

! 

*  Figures  not  available. 
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VITAI  STA  I ISTTCS 


Births. 

The  number  of  live  births  re|:;istere(l  in  the  Divisional  area  during 
19S(»  was  l,(>98  (589  males,  4(->9  females),  a  decrc'as(‘  of  85  compared  with 
th(‘  previous  year. 

The  CRUDK  BIRTH  RATH  was  18.58  per  1,000  of  the  estimated 
population  as  compared  with  14.712  for  1949. 

J  h(‘  illegitimate  live  births  numbered  41  or  4.07‘V<j  of  the  total 
live  births,  an  increase  of  1  compared  with  the  previous  \'ear. 

Deaths. 

The  deaths  assigned  to  the  Divisional  area  after  correction  for 
transfers  were  1,070  (517  males,  558  females),  an  increase  of  124  on  the 
total  for  1949. 

The  CRUDE  DEAd'H  RATP2  from  all  causes  was  14.42  per  1,000 
of  the  estimated  population  as  compared  with  12.74  for  the  previous  year. 

The  following  were  the  principal  causes  of  death  in  order  of 
frequency: — 


<i) 

Diseases  of  the  Heart  and  Circulatory  System 

412 

(ii) 

Intra-Cranial  Vascular  Lesions 

... 

174 

(iii) 

Malignant  Neoplasms  ... 

... 

161 

(iv) 

Respiratory  Diseases  (excluding 

Tuberculosis 

Pulmonary 

87 

These  4  causes  accounted  for  77.94%  of  the  total  deaths. 


Infant  Mortality. 

In  1950  the  deaths  of  infants  under  one  year  of  age  numbered  30, 
a  decrease  of  1  compared  with  the  previous  year.  Of  these  deaths  18 
infants  were  under  4  weeks  of  age  at  the  time  of  death. 

The  JNEANT  MORTALITY  RATE  was  29.76  per  1,000  live 
births  as  compared  with  28.86  for  1949. 

The  death  rate  amongst  legitimate  infants  per  1,000  legitimate  live 
births  was  28.96  as  compared  with  29.44  for  1949. 

The  death  rate  amongst  illegitimate  infants  per  1,000  illegitimate 
live  births  was  48.78  as  compared  with  none  in  1949. 

The  following  table  ^ives  the  causes  of  death  of  all  infants  at 
various  ages  under  one  year: — 
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DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 
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EPIDEMIOLOGY 
Food  Poisoning. 

No  cases  of  food  poisoning  were  nolitied  during  the  year. 

At  a  County  School  some  15  children,  2  teachers,  and  a  daily  help 
were  reported  ill  after  consuming  a  school  meal.  The  onset  of  illness  varied 
from  1  to  8  hours  after  consumption  of  the  meal  and  illness,  which  was 
mild,  lasted  from  12  to  24  hours.  Principal  symptoms  were  headache  — 
mainly  occipital,  nausea,  vomiting,  and,  in  some  cases,  abdominal  pain 
and  diarrhoea.  In  no  case  did  the  illness  appear  serious  enough  to 
warrant  the  calling  in  of  a  doctor. 

Bacteriological  examination  failed  to  reveal  the  presence  of  any 
pathogens  or  toxin  producing  organisms  in  the  sausages,  peas,  potatoes, 
or  sago.  The  milk  was  also  reported  satisfactory.  No  dehnite  cause 
was  established  but  it  would  seem  probable  that  the  outbreak  was  due  to 
contamination  of  the  meal  (sausages  in  particular)  with  toxin  producing 
organisms. 

Diphtheria. 

Arrangements  for  immunisation  have  continued  as  in  previous 
years,  the  inoculations  being  given  at  Infant  Welfare  Centres  or  by 
private  medical  practitioners.  The  response  has  been  reasonably  satis¬ 
factory  and  no  special  mobile  campaigns  have  been  held. 


Number  of  Children  Immunised  in  1950. 


Urban 

Under  5 

5—14 

Booster 

District 

years 

years 

Total 

Doses 

Colne  Valley 

233 

11 

244 

83 

Denby  Dale 

137 

3 

140 

8 

Holmfirth 

199 

3 

202 

55 

Kirkburton 

no 

2 

112 

17 

Meltham 

63 

5 

68 

53 

Total 

742 

24 

766 

216 

Records  of  the  immunisation  state  of  children  in  the  Divisional 
area  as  at  the  31st  December,  1950,  are  shown  below. 


Age  at  31-12-50 
i.e..  Born  in  Year 

Under 

1 

1950 

1 

1949 

2 

1948 

3 

1947 

4 

1946 

5  to  9 
1941-45 

10  to  14 
1936-40 

Total  1 
Under 

15 

Number 

immunised 

24 

540 

751 

969 

687 

2,377 

1,976 

7.324  ; 

1  Estimated  mid- 
jyear  child  popula- 
!  tion  1950,  as  sup- 
•  plied  by  Regis¬ 
trar-General  .... 

Children  under  5 

Children  5-14 

5,687 

8,757 

14,444 

Percentage  of 
child  population 
immunised 

52.24 

49.71 

50.71 

Smallpox. 

The  number  of  records  of  vaccinations  and  re-vaccinations  received 
during  the  year  was  248  and  82  as  compared  with  98  and  26  respectively 
in  the  previous  year.  These  increases  probably  were^  due  to  the  occur¬ 
rence  of  2  suspected,  but  later  unconhrmed,  cases  of  Smallpox  in  neigh- 
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bouring  areas,  and  also  to  the  fact  that  a  number  of  records  relating  to 
the  previous  year  were  received  late  and  are  included  in  this  year’s  hgures. 

Details  of  the  various  age  groups  vaccinated  and  re-vaccinated  are 
given  below. 


Number  Age  at  Date  of  Vaccinations: 


Vaccinated 

Under  1 

1  to  4 

5  to  14 

15  or  over 

Total 

Colne  Valley 

30 

12 

19 

19 

80 

Denby  Dale 

13 

4 

3 

8 

28 

Holmfirth 

48 

3 

6 

4 

61 

Kirkburton 

39 

7 

7 

2 

55 

Meltham 

15 

2 

3 

4 

24 

Number 

Re- Vaccinated 

Colne  Valley 

— 

2 

4 

30 

36 

Denby  Dale 

— 

— 

1 

7 

8 

Holmhrth 

1 

— 

3 

11 

15 

Kirkburton 

— 

1 

3 

17 

21 

Meltham 

— 

— 

— 

9 

2 

No  cases  of  Generalised  Vaccinia  or  Post- Vaccinal  Encephalomyel¬ 
itis  were  reported,  and  no  deaths  from  any  complications  of  vaccination 
occurred  during  the  year. 

Whooping  Cough, 

No  scheme  for  immunisation  against  Whooping  Cough  is  in 
operation  in  the  Division  but  the  procedure  is  apparently  carried  out 
fairly  widely  by  general  practitioners  who,  on  the  whole,  seem  to  consider 
that  it  is  worth  while.  Very  few  requests  are  received  from  parents  but 
general  practitioners  have  from  time  to  time  asked  for  supplies  of  com¬ 
bined  vaccine. 

MIDWIFERY  AND  MATERNITY  SERVICES 
Domiciliary  Midwifery, 

Further  steps  were  taken  during  the  year  to  separate  the  Mid¬ 
wifery  and  Home  Nursing  Services,  5  nurse  / midwives  ceasing  to  under¬ 
take  midwifery  and  becoming  full-time  home  nurses,  whilst  another  is 
now  a  relief  nurse /midwife.  A  third  relief  nurse /midwife  was  also  ap¬ 
pointed  during  the  year.  The  3  relief  nurses  now  available  have  been  of 
great  value  owing  to  the  high  rate  of  sickness  amongst  nursing  staff. 
Without  their  help  it  is  difficult  to  see  how  the  Midwifery  and  Home 
Nursing  Services  could  have  been  carried  on  at  times  of  stress. 

The  position  at  the  end  of  the  year  regarding  Midwifery  Services 
was  as  follows: — ^ 


Urban  District 

Authorised 

Establishment 

Staff  at  31st  D( 

Whole -time 
Midwives 

jcember,  1960 

Nurse/Midwives 

Colne  Valley 

3 

2 

Denby  Dale 

2 

2 

_ 

j  Holmfirth 

o 

2 

-  . 

Kirkburton 

9 

W 

1 

2 

Meltham 

1 

1 

- _ 

Relief 

2 

3 

Division  20 

12 

8 

6 
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Two  independent  inidwives  signified  their  intention  to  practice  in 
the  area,  and  attended  a  total  of  3  cases. 

Of  the  1,045  births  notified  and  attributed  to  the  Division,  842 
occurred  at  home.  The  following  table  shows  the  number  of  cases 
attended: — 


Cases  attended  by 

As  Midwives 

As  Maternity  Nurses 

(a)  Whole-time  County  Midwives 

(8) 

228 

29 

(b)  Nurse /Midwives  .... 

(5) 

71 

13 

(c)  Independent  Midwives 

(2) 

1 

2 

Total 

300 

44 

Of  the  cases  attended  6  were  patients  who  normally  resided  outside 
the  Division  (outward  transfers) .  There  were  4  cases  of  women  normally 
resident  in  the  Division  having  domiciliary  continements  at  addresses 
outside  the  Division  (inward  transfers). 

In  addition,  12  miscarriages  were  also  attended  by  domiciliary 
mid  wives. 

The  services  of  the  domiciliary  midwives  are  offered  to  all  patients 
who  are  confined  in  hospitals  or  maternity  homes  but  are  discharged 
home  before  the  14th  day  of  the  puerperium.  During  the  year  i85  such 
patients  received  nursing  care,  439  individual  visits  being  paid  to  them. 

Notifications: 


The  following  notifications  were 

received  from  midwives  practising 

in  the  Division: 

Death  of  Child 

.  3 

Stillbirths 

5 

Artificial  Feeding 

.  47 

Laying  Out  the  Dead 

.  4 

Medical  Assistance: 

Medical  aid  forms  sent  in  by  midwives  during  1950  numbered  216 


and  were  comprised  as  follows 

— 

PRFGNANCY 

LYlNG-lN 

Ante-Partuni  Ilaiinorrhage 

3 

Abdominal  Pain . 

3 

Threatened  Abortion . 

1 

Varicose  Veins  . 

1 

Albuminuria . 

1 

Cracked  Nipples . 

2 

Pyrexia . 

1 

LABOUR 

7 

Prolonged  Labour  . 

27 

Ruptured  Perineum  . 

104 

Retained  Placenta  . 

8 

Post-Partum  I  bemorrhage . 

5 

THE  CHILD 

Malpresentation  . 

4 

Death  of  Infant . 

1 

Multiple  Pregnancy  . 

2 

Harelip  and  Cleft  Palate  ... 

3 

Uterine  Inertia  . 

1 

Cyanosis  . 

1 

Premature  Labour  . 

8 

Tali])es  . 

1 

Breech  Presentation  . 

2 

Malformation  . 

2 

Rigid  Cervix  . 

1 

Dangerous  Feebleness . 

2 

Fcetal  Distress  . 

2 

Prolapse  of  ('ord . 

1 

Raised  Blood  Pressure  . 

1 

Convulsions  . 

1 

Kpisiotomy  . 

4 

Tongue  Tie . 

1 

Vaginal  Tears  . 

8 

I  )ischarging  Eyes . 

4 

Foot  Presentation  . 

1 

•  Asphyxia  . 

4 

Forceps  Delivery . 

1 

Icterus  . 

2 

Precipitate  Labour  . 

1 

Baby  Unwell  . 

1 

180 

24 
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Gas  and  Air  Analgesia. 

At  the  end  of  1950,  of  the  13  midvvives  in  domiciliary  practice  12 
held  the  certihcate  in  Gas  and  Air  Analgesia  administration  and  were 
equipped  with  the  necessary  apparatus.  The  other  midwife  is  a  whole- 
time  relief  nurse/midwife  undertaking  few  midwifery  duties  and  who  is 
eventually  to  undertake  relief  home  nursing  duties  only. 

Analgesics  were  administered  by  domiciliary  midwives  to  225  cases 
as  compared  with  156  cases  in  1949. 


Ante-Natal  Clinics. 

There  are  7  Ante-Natal  Clinics  in  the  Division,  all  of  which  arc 
held  monthly  except  the  Golcar  Clinic,  which  is  held  fortnightly.  The 
clinic  at  Marsden  was  discontinued  on  the  12th  June,  1950. 

During  the  year,  176  patients  made  588  attendances  at  the  various 
clinics,  details  of  which  are  given  in  the  following  table.  Compared  with 
the  previous  year,  when  278  patients  made  971  attendances,  it  will  be 
seen  that  there  has  been  a  further  falling-off  in  attendances. 


Clinic 

No.  of 
sessions 

No.  of 
patients 

No.  of 
attendances 

» 

Average  at-  i 
tendance  per 
session 

Denby  Dale  . 

12 

10 

30 

2.50 

Holmfirth 

12 

21 

50 

4.17 

Lepton  . 

12 

36 

116 

9.67 

Meltham 

12 

36 

133 

11.08 

Skelmanthorpe 

12 

27 

89 

7.42 

1 

Marsden  . 

6 

5 

14 

2.33  i 

Golcar  .... 

23 

24 

115 

5.00 

Slaithwaite 

12 

17 

41 

3.42 

i 

Total 

101 

176 

588 

5.82 

In  addition  to  the  regular  Ante-Natal  Clinics  occasional  patients 
are  seen  at  the  Child  Welfare  Clinics. 

The  considerable  decrease  in  individual  patients  and  attendances 
made  is  to  be  regretted  because  although  more  patients  are  receiving 
ante-natal  care  from  their  own  doctors  or  hospital  ante-natal  clinics,  the 
local  authority  clinics  can  still  give  much  useful  service,  particularly  from 
the  educational  point  of  view. 

Attempts  have  been  made  to  increase  the  number  of  patients  at¬ 
tending  Ante-Natal  Clinics  by  suggesting  to  mid  wives  the  desirability  of 
their  patients  attending  the  Ante-Natal  Clinics  in  addition  to  receiving 
ante-natal  supervision  from  the  booked  midwife.  In  4  cases  the  mid¬ 
wives  havf  been  placed  in  charge  of  Ante-Natal  Clinics,  and  this  has 
worked  well. 


r,  .  Clinics  were  held  but  patients  arc  seen  for 

post-natal  cxainmaliun  at  the  Ante-Natal  Clinics.  The  attendances 
however,  leave  much  to  be  desired.  More  could  be  done  by  way  of 
special  visits  by  health  visitors  but  staffing  difficulties  prevent  this.  ^ 

“  Flying  Squad  ’’  Arrangements. 

Squad,  based  at  the  Huddersheld  Royal  Infirmary, 
is  available  m  the  area,  details  of  which  have  been  circulated  to  general 
practitioners  by  the  Secretary  of  the  Hospital  Management  Committee. 
1  nc  Squad  was  called  out  on  2  occasions  during  the  year,  in  each 
case  by  nndwives  on  behalf  of  general  practitioners  attending  cases  of 

severe  post-parturn  haemorrhage.  Roth  patients  made  an  excellent 
recovery. 


Ante-Natal  Hostel. 


.U  T5  ^  cases  were  admitted  from  this  Division  to 

the  Jmighouse  Ante-Natal  Hostel  for  expectant  mothers. 


The  difficulties  in  arranging  for  the  care  of  their  families  is  a 
deterrent  to  vacancies  being  accepted  by  patients  who  would  undoubtedly 
beneht  from  a  stay  in  the  hostel. 


Institutional  Midwifery. 

No  serious  difficulty  has  been  experienced  regarding  maternity 
accommodation,  the  majority  of  expectant  mothers  being  able  to  secure 
admission  to  the  institution  of  their  own  choice. 

Of  the  1,045  births  attributed  to  the  Division  only  342,  or  32.7% 
took  place  at  home,  as  compared  with  367,  or  32.9%,  for  the  previous 
year. 


Owing  to  shortage  of  staff,  however,  patients  are  from  time  to  time 
discharged  before  the  10th  day,  as  will  be  seen  from  the  following  table i 


Day  of  Discharge 

4 

5 

6 

7 

8 

9 


No.  of  Patients 
4 
6 
12 
35 
79 
33 


169 


The  Divisional  Medical  Officer  is  informed  by  the  hospital  author¬ 
ities  when  these  early  discharges  are  to  take  place,  and  arrangements  are 
made  for  the  appropriate  domiciliary  midwife  to  attend  the  patient  at 
home  until  the  14th  day  of  the  puerperium. 


Details  of  the  places  of  confinement  of  patients  from  the  various 
districts  are  .shown  in  the  following  table. 


ADMISSIONS  TO  MATERNITY  HOSPITALS 
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Total  Confinements  H52  i  117  j  281  217  78  1,045 


CHILD  WELFAlRE 


Infant  \^elfare  Clinics. 


VVcckly  clinic  sessions  arc  held  at  Golcar,  Holmlirth  Honlcv 
Sla.Wh"  Mnrsden,  Meltham,  Now  Mill  and 

anV.5t;lmanlhoi;o  '''  l^<="by’ Dale 


Durinf<  the  year  2,060  children 
attendances  were  made,  details  of  which 
as  compared  with  2,532  children  and 
previous  year. 


were  seen  and  a  total  of  16,712 
are  shown  in  the  following  table, 
a  total  of  18,292  visits  in  the 


l-~ 

j 

Clinic 

No.  of 
sess¬ 
ions 

Children  seen 

Attendances 

Average 
attendance 
per  session 

Under 

1 

1-5 

1 

Total 

Under 

1 

1-5 

! 

!  Total 

Under 

1 

1-5 

Golcar 

51 

39 

115 

1 

154 

662 

1  538 

- 

'  1,200 

12.98 

10.55 

1  Hoimfirth  ... 

o2 

69 

229 

288 

942 

844 

1,786 

18.12 

16.23 

Honley 

50 

46 

132 

178 

565 

’  622 

1,187 

11.30 

i 

12.44  i 

Kirkburton 

49 

33 

88 

12] 

529 

260 

789 

10.79 

i  ! 

5.31 

Lepton 

49 

47 

67 

114 

599 

454 

1,053 

12.22 

9.27 

Linthwaite  . 

52 

49 

92 

141 

922 

566 

1,488 

17.73 

10.88 

Marsden 

51 

57 

230 

287 

897 

1,479 

2,376 

17.59 

29.00 

Meltham 

47 

50 

172 

222 

857 

943 

1,800 

18.23 

20.06 

New  Mill 

1 

52 

32 

105 

137 

760 

658 

1,418 

14.62 

12.65 

Slaithwaite  ... 

1 

52 

50 

154 

204 

936  ^ 

1,185 

2,121 

18.00 

22.79 

Denby  Dale 

26 

42 

90 

132 

493 

362  j 

855 

18.96  ' 

13.92 

Skclmanthorpe 

25 

28 

54 

82 

428  ' 

211 

639 

17.12 

8.44 

i  Total 

i 

556 

1 

532 

1 

1,528 

) 

2,060 

8.590 

j 

1 

00  j 

16,712 

15.45  1 

14.61 

f  1  Weighing  Centre  at  Emley  have  con¬ 

tinued,  28  individual  children  having  made  149  attendances. 


Premature  Babies. 


During  the  year  dO  babies  weighing  lb.  or  less  were  born  in 
hospitals  or  nursing  homes  to  mothers  normally  resident  in  the  Division 
and  17  were  born  at  home,  as  compared  with  47  and  11  respoctivelv  for 
the  previous  year.  Of  those  born  at  home  2  were  transferred  to  hospital 
one  of  which  died  during  the  first  24  hours,  and  2  died  at  home  one 
during  the  first  24  hours  and  one  on  the  second  dav.  The  remaining  13 

survived  at  the  end  of  one  month.  Particulars  of  survival  are  shown  in 
the  following  table: 
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THE  FATE  OF  PREMATURE  BABIES  BORN  IN  THE  DIVISIONAL 
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At  the  end  of  the  year  there  were  2  midwives  who  had  special 
training  in  the  care  of  premature  babies,  having  attended  a  course  at 
tho  Sorrento  Hospital,  Ih’rmingham. 

One  prematiin'  baby  (Hiltil  is  available  in  llu'  Division  and  is  kc'pl 
at  the  Divisional  Health  Othce.  Arrangements  are  made  for  the  outtit 
to  be  conveyed  by  ambulance  to  any  household  where  its  use  is  thought 
to  be  advisable  by  the  midwife.  During  the  year  the  outfit  was  called 
into  use  on  4  occasions. 

Day  Nurseries. 

There  are  no  day  nurseries  in  the  Division. 

Nurseries  and  Child  Minders’  Regulations  Act,  1948. 

During  the  year  a  private  nursery  controlled  by  a  textile  firm 
was  registered  under  the  Act.  The  nursery  provides  for  30  children. 

SCHOOL  HEALTH  SERVICE 
Introduction. 

Although  it  has  not  been  possible  to  reach  the  target  of  2  visits 
to  each  school  for  the  purpose  of  routine  medical  inspections,  during  the 
year  132  inspections  have  been  carried  out  at  the  69  schools  or  separate 
departments  in  the  Division,  At  these  inspections  2,434  routine  periodic, 
3,108  special,  and  1,042  follow-up  examinations  were  carried  out.  The 
number  of  routine  periodic  is  2,050  less  than  in  the  previous  year,  whilst 
there  is  an  increa.se  of  1,614  in  the  special  and  follow-up  examinations. 
These  large  differences  in  number  are  due  to  the  fact  that  all  the  overdue 
periodic  examinations  have  now  been  dealt  with,  thus  reducing  the 
numbers  for  routine  examinations  to  the  children  of  the  specific  age 
groups,  namely,  the  entrants  at  5  years  old,  the  intermediates  at  10^ 
years  +  ,  and  the  leavers  at  14  years  f- .  The  increase  in  the  special  and 
follow-up  examinations  is  the  natural  consequence  of  the  more  frequent 
visits  to  schools  and  improvd  follow-up  arrangements. 

The  general  standard  of  health  of  the  children  has  been  well 
maintained  and  the  defects  found  have  been  mainly  re.specting  vision, 
enlarged  tonsils,  and  minor  degrees  of  flat  foot. 

The  ascertainment  of  handicapped  pupils  in  need  of  special  educa¬ 
tional  treatment  has  continued,  31  pupils  being  added  to  the  register 
rluring  the  year.  In  spke  of  these  additions  there  are  undoubtedly  many 
more  pupils  who  .should  be  classified  as  handicapped  and  receive  special 
educational  treatment,  but  owing  to  the  lack  of  facilities  for  such  treat¬ 
ment  there  is  a  tendency  on  the  part  of  teachers,  school  medical  officers, 
and  parents,  to  think  that  formal  ascertainment  serenes  no  useful  purpose 
as  nothing  can  be  done  for  the  children  at  the  present  time.  Such  a  view 
is  a  mistaken  one,  as  it  is  only  when  the  actual  need  for  special  treatment 
is  known  that  steps  can  be  taken  by  the  Education  Authority  to  provide 
the  facilities  required  at  a  future  date.  There  is  still  great  difficulty  in 
placing  handicapped  pupils  in  suitable  schools,  and  it  is  to  be  regretted 
that  unavoidable  delays  prevented  the  opening  of  the  County  Council’s  3 
Special  Schools  for  Educationally  Sub-Normal  Pupils  in  the  spring  as 
was  anticipated.  A  second  Open-Air  School  is  shortly  to  be  opened  at 
Netherside  Hall,  Grassington,  and  this,  with  the  Ingleborough  Hall 
School,  should  considerably  ease  the  position  so  far  as  delicate  children 
are  concerned. 

It  is  pleasing  to  report  that  the  delay  in  obtaining  spectacles  no 
longer  exists,  and  most  prescriptions  can  now  be  dispensed  within  a  week. 

The  position  of  the  School  Dental  Service,  however,  shows  no  im¬ 
provement  and  is  now  virtually  non-existent  in  this  Division.  No  routine 
dental  inspections  are  carried  out  in  schools  and  no  treatment  is  provided 
in  the  Division.  A  mere  handful  of  children  have  received  treatment  at 
the  Dental  Clinics  in  Brighouse  and  Wakefield. 

Medical  Inspections. 

During  the  year,  medical  inspections  of  schoolchildren  were  carried 
out  at  132  separate  inspections  at  69  schools  and  departments  in  this 
Division.  The  age  groups  of  children  examined  were  the  same  as  in  the 
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previous  year,  being  those  prescribed  by  Regulation  49(2)  of  the  Handi¬ 
capped  Pupils  and  School  Health  Service  Regulations,  1945.  All  child¬ 
ren  are  exaiiiined  as  soon  as  possible  after  their  entry  into  scliooi,  usually 
at  5  years  of  age;  in  the  year  prior  to  their  transfer  to  a  secondary  school, 
i.e.  at  10  years  +  ;  and  during  their  last  year  at  school,  i.e.  at  14  years  +  . 

Pupils  continuing  attendance  at  school  beyond  the  age  of  15  years 
are  given  additional  routine  medical  examinations  at  16  and  18  years. 
Children  at  routine  inspections  or  special  examinations  who  were  found  to 
have  defects  which  required  observation  or  treatment  were  re-examined 
each  time  a  school  medical  inspection  took  place.  At  these  inspections 
a  total  of  2,434  periodic,  3,108  special,  and  1,042  re-examinations  were 
carried  out.  This  compares  with  4,484,  1,433,  and  1,103  respectively  for 
the  year  1949.  The  reduction  in  the  number  of  routine  periodic  inspec¬ 
tions  is  due  to  the  fact  that  the  arrears  of  work  which  had  accumulated  in 
previous  years  have  now  been  liquidated  and  only  the  regular  age  groups 
require  examination. 


The  details  are  given  in  the  following  table: — 

Periodic  Medical  Inspections. 


Number  of  inspections  in  the  prescribed  groups: 
Entrants 

Second  age  group  ... 

Third  age  group  ...  ... 

Total  ...  ...  ... 

Number  of  other  periodic  inspections 


1,045 

792 

363 

2,200 

234 


Grand  Total  .  2,434 

Defects  Found. 

Of  the  pupils  examined  as  routines,'"  some  279  individual  pupils 
were  found  to  require  treatment  for  one  or  more  defects.  The  following 
table  gives  details  of  such  defects. 


Group 

Defective 

Vision 

(excluding 

Squint). 

For  any  of  the 
other  conditions 
recorded  in 
table  of  defects 

Total 

Individual 

Pupils 

Entrants 

6 

132 

124 

Second  Age  Group 

68 

39 

97 

Third  Age  Group 

31 

7 

37 

Total  (prescribed  groups) 

105 

178 

268 

Other  periodic  inspections  .... 

17 

5 

21 

GRAND  TOTAL . 

122 

183 

279 

General  Condition. 


All  pupils  at  routine  medical  inspections  are  classified  according  to 
their  general  condition.  In  31.7%  classification  was  Good,  in  65.1% 
Fair,  and  in  3.2  %  Poor,  as  compared  with  30%,  67.5%,  and  2.5% 
respectively  in  1949.  Details  are  as  follows: — 


Number 

(A)  Good 

(B)  Fair 

(C) 

Poor 

Age  Group 

of  Pupils 
Inspected 

No. 

%oi 
Col.  2 

No. 

%  of 
Col.  2 

No. 

%of 
Col.  2 

Entrants 

1045 

389 

37.2 

634 

60.7 

22 

2  1 

Second  Age  Group 

792 

204 

26.8 

550 

69.4 

38 

4  8 

Third  Age  Group 

Other  Periodic 

363 

127 

36.0 

226 

62.3 

10 

2.7 

Inspections . 

234 

51 

21.8 

174 

74.4 

9 

3.8 

TOTAL 

2434 

771 

31.7 

1584 

65.1 

79 

3.2 

Special  Examinations. 

Th('  first  time  in  each  year  that  a  child  is  e.xamined,  other  than  at 
a  routine  periodic  inspection,  is  re^aixled  as  a  “  Special  Kxaniinatiuii. ” 
Thus  all  children  with  defects  which  were  noteel  in  a  previous  }'car  and 
who  are  seen  again  are  classified  as  “  Specials  ”  at  the  first  examination 
in  each  year,  and  as  “  Follow-ups  ”  at  each  subsequent  examination  in 
the  same  year.  So  far  as  is  practicable  all  children  with  known  defects 
are  examined  at  least  twice  in  each  year. 


Also  included  as  “  Specials  "  are  children  aged  8  years  +  who 
are  specially  examined  for  visual  acuity  as  this  would  normally  not  be 
done  until  the  routine  periodic  examination  at  10  years  -i-  .  During  the 
year,  1,199  of  these  children  were  tested  for  visual  acuity,  of  which  79 
were  found  to  require  treatment  and  197  to  be  kept  under  observation. 

The  follow'ing  table  gives  details  of  all  defects  noted  at  both 
periodic  and  special  examinations.  All  defects  noted  at  medical  inspec¬ 
tions  as  requiring  treatment  are  included  in  this  table,  whether  or  not 
this  treatment  was  begun  before  the  date  of  the  inspection. 


Return  of  Defects  Found  by  Medical  Inspection  in  the  Year  Ended 

31st  December,  1950. 


Number  of  Defects. 

Periodic  Inspections 

Special  Inspections. 

Defect  or  Disease. 

Requiring 

Requiring 

Requiring 

Observa- 

Requiring 

Observa- 

Treatment 

tion  but  not 

Treatment 

tion  but  not  | 

treatment 

treatment  I 

1 

Skin 

15 

11 

9 

Od 

6  ! 

Eyes:  (a)  Vision 

i  (fo 

1  ^  ^ 

160 

311 

641 

(b)  Squint 

9 

13 

3 

10  ! 

(c)  Other... 

5 

14 

3 

13  1 

Ears:  (a)  Hearing 

1 

3 

2 

12 

(b)  Otitis  Media 

— 

15 

3 

4 

(c)  Other... 

3 

1, 

9 

15 

Nose  or  Throat  .... 

15 

196 

145 

146 

Speech 

4 

9 

17 

17 

Cervical  Glands  .... 

1 

1 

— 

j  Heart  and  Circulation 

3 

20 

2 

16 

j  Lungs  . 

— 

61 

6 

83 

Developmental  (a)  Hernia 

9 

5 

1 

4 

(b)  Other 

11 

14 

6 

4 

Orthopaedic  (a)  Posture 

3 

26 

2 

13 

(b)  Flat  Foot 

7 

46 

7 

127 

(c)  Other 

25 

31 

18 

23 

Nervous  System  (a)  Epilepsy  .... 

— 

3 

3 

6 

(b)  Other 

9 

65 

1 

23 

Psychological  (a)  Development 

13 

3 

57 

11 

(b)  Stability 

2 

6 

Other  .... 

5 

14 

17 

35 

TOTAL  . 

314 

723 

621 

1209 

Other  Examinations. 


Tn  addition  to  routine,  special,  and  follow-up  exaiiiination-j  of 
cliildreii  at  school  medical  inspections,  a  total  of  183  children  were  exam¬ 
ined  at  home  or  at  school  for  various  reasons.  These  include  non- 
attendance  at  school,  htness  to  attend  school  camps,  participation  in 
part-time  employment  or  entertainment  under  the  Children  and  Young 
Persons  Act,  1987,  and  also  those  examined  with  a  view  to  providing 
special  educational  treatment. 


Arrangements  for  Medical  Treatment. 

School  Clinics. 

There  are  no  special  school  clinics  set  up  in  this  Division,  but 
minor  ailments  receive  attention  and  “  booster  doses  of  diphtheria 
prophylactic  are  given  at  12  Infant  Welfare  Clinics  in  the  area.  During 
the  year  a  total  of  624  attendances  were  made  by  schoolchildren  at  such 
clinics. 

Special  Clinics. 

During  the  year  there  have  been  several  changes  in  the  arrange¬ 
ments  for  consultant  clinics  and  in  the  staffing  of  them. 

Ophthalmic  Clinics. 

During  the  year  the  responsibility  for  examination  and  treatment 
of  schoolchildren  was  taken  over  by  the  Regional  Hospital  Eye  Service 
and  Dr.  J.  V.  Kirkwood,  for  many  years  School  Oculist  to  the  West 
Riding  County  Council,  was  transferred  to  the  staff  of  the  Leeds  Regional 
Hospital  Board.  By  agreement  with  the  Regional  Hospital  Board, 
Ophthalmic  Clinics  conducted  by  Dr.  Kirkwood  are  arranged  by  the 
Divisional  Medical  Officer  as  agent  of  the  Local  Hospital  Management 
Committee,  in  hired  premises  throughout  the  Division,  so  that  as  far  as 
the  children  are  concerned  there  has  been  virtually  no  alteration  in  the 
services  provided.  Thus,  children  with  defective  vision  may  obtain 
treatment  through  the  National  Health  Service,  either  by  consulting  a 
medical  oculist,  an  ophthalmic  optician,  or  by  attending  one  of  the  special 
clinics  mentioned  above. 

During  the  year  54  special  clinic  sessions  were  arranged  and  these 
were  attended  by  410  children.  Spectacles  were  prescribed  for  287 
children,  60  were  found  not  to  require  any  change,  and  99  did  not  require 
spectacles.  The  number  of  children  who  attended  for  re-checking  of 
glasses  newly  obtained  was  118. 

At  the  beginning  of  the  year  there  was  considerable  time  lag  be¬ 
tween  the  prescription  and  the  receipt  of  spectacles.  Accordingly  a 
system  of  re-checking  the  glasses  when  obtained  was  instituted.  During 
the  year,  however,  a  substantial  improvement  in  the  time  interval  became 
apparent,  and  whereas  at  the  beginning  of  the  year  this  was  often  6 
months  or  more,  by  the  end  of  1950  the  period  of  w'aiting  had  been  re¬ 
duced  to  something  like  2  months  on  the  average. 

In  September,  1950,  a  special  clinic  for  schoolchildren  was  estab¬ 
lished  at  the  Huddersfield  Royal  Infirmary  under  Mr.  F.  Gamm,  M.C., 
M.B.,  Ch.B.,  the  Consultant  Ophthalmologist  for  pathological  conditions 
of  the  eyes.  No  cases  were  referred  from  this  area  to  this  clinic  in  1950. 

Ear,  Nose,  and  Throat  Clinics. 

In  January,  1950,  Mr.  W.  O.  Lodge,  M.D.,  F.R.C.S.,  of  Halifax, 
took  up  duty  as  Consultant  Aural  Surgeon  to  the  Huddersfield  Hospitals, 
and  in  consequence  became  responsible  for  the  special  Ear,  Nose,  and 
Throat  Clinics  held  periodically  at  the  Huddersfield  Royal  Infirmary  for 
West  Riding  schoolchildren.  During  the  year  7  sessions  were  held  and 
137  individual  children  were  seen,  118  being  referred  for  operative 
treatment. 
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Ortliop.xdic  Clinics. 

Ill  coiist‘(juencc  of  slatting  alterations  at  tlu*  HudclerstieUl  Royal 
Infirniary  arrangenients  were  made  with  the  Leeds  Regional  Hospital 
Hoard  for  Mr.  W.  Barclay,  M.C.,  F.R.C.S.,  Consultant  Orthopaedic 
Surgeon,  to  hold  a  special  monthly  session  in  the  Out-Patients’  Depart¬ 
ment  at  the  Hiiddershcld  Royal  Infirmary  for  West  Riding  children.  At 
the  12  sessions  held  during  the  year  109  individual  patients  were  seen 
who  made  a  total  of  182  attendances. 

In  addition  to  those  cases  seen  at  the  Consultant’s  Clinic  treatment 
and  supervision  of  minor  orthopaedic  defects  is  carried  out  by  the  Ortho¬ 
paedic  Nurse  working  under  the  guidance  of  the  Consultant  at  2  treatment 
centres  in  the  Division,  one  at  Golcar  and  the  other  at  Holmfirth.  The 
total  number  of  patients  treated  was  47;  the  total  number  of  attendances 
214. 


Treatment  in  their  own  homes  was  also  given  to  6  children  by  the 
Orthopaedic  Nurse,  who  made  a  total  of  160  domiciliary  visits. 

Speech  Therapy  Clinic. 

In  September  a  Speech  Therapist,  Miss  V.  Shiels,  commenced 
duty  in  Divisions  18,  19,  20,  and  21.  It  was  intended  that  2  weekly 
sessions  should  be  held  at  the  Golcar  Clinic,  but  after  2  months’  work 
when  14  sessions  were  held  it  was  decided,  on  account  of  travelling 
difficulties,  to  discontinue  sessions  at  Golcar,  and  cases  under  treatment 
were  transferred  to  the  Brighouse  Clinic.  At  the  sessions  held  at  Golcar 
22  new  cases  were  seen,  5  being  considered  unsuitable  for  treatment. 
Treatment  was  arranged  for  the  remainder  which  was  made  up  of  6 
stammerers  and  11  children  with  articulation  defects. 

It  is  unfortunate  that  the  number  of  cases  seen  and  treated  repre¬ 
sent  only  a  very  small  proportion  of  those  requiring  such  treatment  in  the 
Division.  With  improvements  in  the  staffing  position,  however,  it  should 
be  possible  to  make  a  more  comprehensive  survey  of  cases  requiring 
treatment  and  this  work  should  continue  to  expand. 

Child  Guidance  Clinics. 

Appointments  are  made  through  Central  Office,  Wakefield,  for 
cases  requiring  child  guidance  treatment  at  Barnsley  Education  Com¬ 
mittee  Child  Guidance  Clinic  under  the  Psychologist,  Dr.  M.  M. 
MacTaggart.  *  During  the  year  18  children  were  referred  to  Dr. 
MacTaggart  from  this  Division.  An  expansion  of  this  service  is  con¬ 
templated  by  the  County  Council  and  it  is  hoped  that  the  waiting  lists 
for  appointments  will  be  cut  down  considerably.  The  service  is  handi¬ 
capped  by  the  lack  of  a  Psychiatric  Social  ^Worker  who  could  provide 
background  history  for  the  cases  and  maintain  liaison  between  the  clinic, 
the  child’s  home,  and  the  school.  Expansion  of  this  work  is  very 
desirable,  but  staffing  difficulties  will  prove  a  major  obstacle  for  some 
time  to  come. 

Ultra  Violet  Light  Clinics. 

An  Ultra  Violet  Ray  Clinic  was  held  twice  weekly  at  Holmfirth. 
Cases  are  referred  by  the  School  and  Infant  Welfare  Medical  Officers, 
and  during  the  year  some  29  children  received  a  course  of  treatment. 

Pxdiatric  Clinics. 

During  the  year.  Dr.  C.  C.  Harvey,  M.D.,  M.R.C.P.,  the  County 
Paediatrician,  held  2  special  paediatric  sessions  at  the  Golcar  Clinic,  where 
10  individual  children  suffering  from  cardiac  diseases  were  seen. 


17a 


Treatment  Tables. 

Tlie  following  tables  give  details  of  trcaiiiient  given  to  school 
children  under  the  Authority's  schemes  and  otherwise.  The  treatment 
provided  otherwise  than  by  the  Authority  includes  all  treatment  known 
by  the  Authority  to  have  been  so  provided,  including  treatment  under¬ 
taken  in  school  clinics  by  the  Regional  Hospital  Board. 


1.  Diseases  of  the  Skin. 


Number  of  cases 

1 

treated  or  under  { 

treatnrent  during  the  year.  1 

By  the  Authority 

Otherwise 

Ringworm;  (i)  Scalp 

— 

1 

(li)  Body 

— 

2 

Scabies 

2 

5 

Impetigo 

4 

6 

Other  Skin  Diseases  . 

2 

2 

Total  ... 

6 

16 

2.  Eye  Diseases,  Defective  Vision,  and  Squint. 

Number  of  cases  dealt  with. 

By  the  Authority 

Otherwise 

External  and  Other,  excluding  Errors  of 

;  Refraction  and  Squint  . 

4 

1 

;  Errors  of  Refraction,  including  Squint  ... 

— 

398 

j  Total  ... 

4 

399 

Number  of  Pupils  for  wdrom  Spectacles 

were;  (a)  Prescribed 

— 

278 

(b)  Obtained 

1  — 

285 

3.  Diseases  and  Defects  of  Ear,  Nose, 

and  Throat. 

Number  of  cases  treated. 

1 

By  the  Authority 

j  Otherwise 

Received  Operative  i  reatraent;— 

i 

1 

1 

'  (a)  Eor  diseases  of  the  Ear  ... 

1 

(b)  For  Adenoids  arid  chronic  Ton- 

sillitis 

— 

263 

• 

(c)  For  other  Nose  and  Throat  con- 

1 

: 

ditions 

— 

3 

i 

Received  other  forms  of  treatment 

— 

1  >" 

Total  ... 

— 

276 

4.  Orthopaedic  and  Postural  Defects. 


(a)  Number  treated  as  in-patients  in 
j  I  Tospitals 

1 

1 

1 

'  (b)  Number  treated  otherwise,  e.g.  in 
Clinics  or  Out-Patient  Departments 

By  the  Authority 

. 

Otherwise 

53 

3 

5.  Child  Guidance  Treatment. 


Number  of  ca.ses  treated.  | 

1 

In  the  Author¬ 
ity’s  (  hild  (Guid¬ 
ance  Clinics 

i 

1 

Elsewhere 

1 

Nuinber  of  Pupils  treated  at  Child 

1 

Guidance  Clinics  ... 

— 

KS 

6.  Speech  Therapy. 


Number  of  cases  treated. 

Number  of  Pi^)ils  treated  by  Speech 
Therapist 

Hy  the  .Authority 

( )therw  ise 

17 

2 

7.  Other  Treatment  Given. 


Number  of  cases 

treated. 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  Minor  Ailments 

(b)  Ultra  Violet  Eight 

306 

29 

2 

Total  ... 

335 

2 

Cleanliness. 

Routine  inspections  are  carried  out  at  all  schools  as  far  as  possible 
at  least  once  every  term  by  the  health  visitors,  to  supervise  the  bodilv 
cleanliness  of  pupils  in  attendance  at  school.  Parents  of  children  found 
to  be  infested  with  vermin  (including  mts)  are  sent  a  communication 
from  the  Divisional  Otfice  and  visited  by  the  health  visitor  where  prac¬ 
ticable.  The  more  heavily  infested  cases  are  excluded  from  school  for 
a  few  days  in  order  in  give  the  parents  an  opportunity  to  rid  the  child  of 
vermin.  Excluded  children  are  re-examined  before  or  immediately  after 
their  return  to  school.  During  the  year  the  total  number  of  examina¬ 
tions  carried  out  was  lb, 020,  and  788  in.stances  of  infestation  were  found. 

Total  number  of  warning  letters  sent  .  394 

Total  number  of  exclusion  notices  served  ...  ...  28 

Total  number  of  home  visits  paid  ...  ...  ...  22(S 

Total  number  of  individual  children  found  to  be  verminous  588 

This  last  figure  of  d88  compares  with  541  in  1949.  Although  in 
many  cases  the  infestation  was  slight  and  frec|uently  the  same  children 
were  found  to  be  infested  on  each  visit,  the  fact  that  588  individual  pupils, 
or  6.71%  of  the  school  population,  were  found  to  be  infested  during  the 
year,  is  a  grave  reflection  on  parental  care. 

Handicapped  Pupils. 

A  register  is  maintained  of  all  pupils  who,  owing  to  some  mental 
or  physical  disability,  require  special  educational  treatment.  During  the 
year,  49  pupils  have  been  examined  with  reference  to  their  need  of 
special  educational  treatment,  and  recommendations  for  th('  provision  of 
same  were  made  in  31  cases. 
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At  the  end  of  the  year  158  pupils  were  included  in  the  register, 
the  sub-division  into  the  various  classes  being  as  follows: — 


Maladjusted 

Deaf 

Delicate 

Speech  . 

Partially  Sighted 
Blind 

Physically  Handicapped 
Educationally  Sub-Normal 


6 

2 

12 

4 

6 

1 

20 

102 


153 

At  the  beginning  of  the  year  13  children  were  in  attendance  at 
Special  Schools  and  9  children ‘(3  physically  handicapped,  5  delicate, 
and  1  blind)  were  admitted  during  the  year.  There  were  9  discharges 
(2  physically  handicapped,  5  delicate,  and  2  deaf),  leaving  a  total  of  13 
children  in  attendance  at  Special  Schools  at  the  end  of  the  year,  the 
details  being  as  follows: — 


Category 

No.  Away 

Location  of  Special  School 

Partially  Sighted 

3 

School  for  Partially  Sighted 
Children,  Fuhvood,  Preston. 

Blind 

1 

Sheffield  School  for  Blind 
Children. 

Delicate 

6 

2  at  Ingleborough  Hall, 
Claphain. 

3  at  Oak  Bank  Open  Air 
School,  Sevenoaks. 

1  at  Castleham  School  of 
Recovery . 

Physically  Handicapped  ... 

3 

1  at  Marguerite  Hepton  Or¬ 
thopaedic  Hospital,  Thorp 
Arch. 

1  at  Heritage  Craft  School, 
Chailey. 

1  at  Leasowe  Children’s  Hos¬ 
pital  School. 

Owing  to  the  shortage  of  places  in  Residential  Special  Schools 
and  Hostels,  considerable  difficulty  is  experienced  in  placing  pupils  in 
suitable  schools,  and  at  the  end  of  the  year  68  pupils  in  the  following 
groups  were  awaiting  placement: — 


Maladjusted  ...  ...  ...  ...  ...  ...  4 

Delicate  ...  ...  ...  ...  ...  ...  ...  4 

Educationally  Sub-Normal  ...  ...  ...  ...  52 

Physically  Handicapped  ...  ...  ...  ...  ...  3 

Partially  Sighted  ...  ...  ...  ...  ...  ...  3 


68 

The  position  regarding  admission  of  handicapped  children  to 
Special  Schools  still  remains  difficult.  The  opening  of  schools  for  deli¬ 
cate  children  by  the  West  Riding  County  Council  should  perhaps  ease 
the  problem  so  far  as  this  category  is  concerned,  but  the  position  of  the 
deaf  and  partially  sighted  is  disquieting.  The  provision  of  Special 
Schools  for  the  educationally  sub-normal  will  be  a  major  difficulty  for 
some  years  to  come. 
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Liaison  with  General  Practitioners. 

Under  an  agreement  reached  between  the  British  Medical  Associa¬ 
tion  and  the  Society  of  Medical  Othcers  of  flcalth,  children  found  at 
school  suffering  from  defects  requiring  specialist  advice  or  treatment  are 
notified  in  the  first  instance  to  the  family  practitioner  before  an  appoint¬ 
ment  at  the  Consultant’s  Clinic  is  arranged.  By  this  arrangement  the 
family  practitioner  is  kept  informed  of  defects  found  amongst  his  patients 
and  copies  of  the  Consultant’s  report  are  sent  to  him. 

Defects  Amongst  School  Leavers. 

Children  leaving  school  who  are  suffering  from  defects  of  such  a 
nature  that  employment  in  certain  occupations  would  be  detrimental  to 
their  health  are  notihed  to  the  Youth  Employment  Officer,  so  that  special 
vocational  guidance  may  be  given  to  them.  Those  more  seriously  handi¬ 
capped  are  recommended  to  the  Youth  Employment  Officer  for  inclusion 
on  the  Disabled  Persons  Register. 

During  the  year  some  46  children  were  notihed  to  the  Youth 
Employment  Officer  and  6  of  these  were  recommended  for  placement 
on  the  Disabled  Persons  Register. 

Sanitary  Conditions  of  School  Premises. 

On  the  whole  the  schools  in  the  Division  are  kept  in  a  reasonable 
state  of  repair.  In  quite  a  number,  however,  the  interior  decorations 
and  the  position  of  lighting  points  require  attention.  There  has  been 
some  improvement  in  the  sanitary  conditions  in  schools  during  the  year 
but  a  number  are  far  from  satisfactory. 

At  each  routine  medical  inspection  a  tour  of  the  school  premises 
is  made  by  the  visiting  medical  officer,  and  a  report  submitted.  Par¬ 
ticulars  of  any  sanitary  defects  found  are  sent  to  the  Divisional  Education 
Officer,  or  the  School  Correspondent  in  the  case  of  voluntary  schools, 
and  a  request  made  that  the  defects  be  remedied  as  soon  as  possible.  A 
copy  of  the  letter  sent  is  passed  to  the  local  sanitary  inspector  and  he  is 
asked  to  follow  up  the  complaint  until  it  is  remedied. 

HEALTH  VISITING 

At  the  commencement  of  the  year  9  health  visitors  and  2  tuber¬ 
culosis  visitors  were  engaged  in  the  Division.  During  the  year  a  new 
appointment,  that  of  Superintendent  Health  Visitor,  was  created,  and  in 
May,  xMiss  A.  Corless  took  up  the  duties  of  this  post.  In  addition  2 
appointments  of  health  visitor  were  made  and  there  were  2  resignations. 
One  of  the  tuberculosis  visitors  also  left  the  service  of  the  County  Council 
and  was  not  replaced,  her  duties  being  shared  amongst  the  general 
health  visitors. 


! 

Urban  District 

Authorised  ' 

Establishment 

Staff  at  1 

31-12-50  1 

Superintendent  Health  Visitor  ... 

1 

1 

,  1 

Colne  Valley  ...  . 

4  ' 

4 

'  Denby  Dale 

2 

— 

Holmfirth 

4 

2 

Kirkburton 

3 

2 

;  Meltham 

1 

1 

Tuberculosis  Visitors 

2* 

1 

, 

17*  1 

11 

*  1  Shared  with  Division  21. 
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the  last  few  years  and  particularly  since  the  National  Health 
Service  Act,  1948,  have  brought  a  much  wider  range  of  duties  within  the 
scope  of  the  health  visitor.  A  survey  of  her  work  shows  that  not  only  is 
she  continuing  to  advise  the  expectant  and  nursing  mother  and  the  child 
under  5,  but  includes  amongst  other  duties  the  intensive  ''  Follow-up 
of  handicapped  schoolchildren  and  special  cases  up  to  the  age  of  18  years, 
the  home  visiting  of  tubercular  patients  and  their  families,  the  care  of  the 
aged,  liaison  with  the  hospital  services  in  connection  with  after  care, 
and,  of  course,  her  never-ending  struggle  with  the  social  problem  families. 
Ihe  health  visitor  has  indeed  become  an  invaluable  friend  of  the  familv 

The  recent  introduction  of  a  pre-school  clinic  at  Slaithwaite  has 
proved  most. successful  and  popular  with  the  mothers,  and  it  is  proposed 
to  extend  this  experiment  to  other  districts. 

{  ^  educational  programme  has  progressed  slowly  because  of  lack 

ot  staff  but  it  IS  hoped  that  this  will  be  remedied  during  the  coming  year 
The  teachers  are  most  co-operative  in  the  educational  work  in  the  scLols 
and  welcome  the  teaching  given  by  health  visitors  to  the  pupils. 

The  following  is  a  summary  of  the  visits  made  by  health  visitors 
during  the  year: — 


[ 

( 

i 

District 

1 

1 

i 

Expectant 

Mothers 

Children  under 

1  year  of  age 

Children 
Between  Ages 
of  1  and  5  Years 

Other 

Cases 

First 

Visits 

Total 

Visits 

F'irst 

V  isitis 

Total 

Visits 

First 

Visits 

1  Total 
Visits 

Total 

Visits 

i  Colne  Valley 
Denby  Dale 
i  Holmfirth 
j  Kirkburton 

1  Meltham 

1 

i 

1 

1  . . -  - 

39 

7 

4 

16 

39 

112 

14 

10 

38 

64 

363 

138 

274 

194 

74 

2,271 

1.043 

2,077 

982 

566 

3 

2 

15 

5 

3 

2,306 

500 

1,345 

1,331 

420 

oil 

649 

258 

287 

260 

1 

j  Division  20 

i 

105 

238 

1,043 

6,939 

28 

5,902 

2,031 

HOME  NURSING 


During  the  year  the  reorganisation  of  the  Home  Nursing  Service 
with  the  view  of  entirely  separating  it  from  the  Midwifery  Service  has 
continued.  The  establishment  of  home  nurses  approved  by  the  Ministry 
of  Health  under  the  National  Health  Service  Act  and  the  staff  position 
at  the  end  of  the  year  are  set  out  as  follows: — 


Urban  District 

Authorised 

Establishment 

f  “ - 

Staff  at  31st  Dec.,  1950 

i 

!  Colne  Valley 

Home 

Nurses 

Nurse- 
Mid  wives 

Denby  Dale 

3 

— 

Holmfirth 

1 

— 

1  Kirkburton 

— 

Meltham 

2 

2 

Relief 

1 

1 

1 

— 

1 

3 

Division  20 

' 

12 

12 

5 
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Particulars  of  the  work  rlone  in  the  various  districts  by  the  home 
nurses  and  nurse /midwives  are  shown  in  the  following  table.  The 
amount  of  work  done  by  the  home  nurses  still  varies  ccmsiderably  and 
further  readjustment  of  districts  is  required  as  soon  as  this  can  be 
arranged. 


Home  Nursing 

Midwifery 

Trans- 

New 

Visits 

Confine- 

Visits 

fers 

Patients 

Paid 

meats 

Paid 

Colne  Valley  Urban  District 
Golcar 

24 

141 

3,353 

3 

79 

i  Marsden  and  Slaithwaite 

8 

158 

2,289 

6 

164 

Linthwaite 

28 

228 

3,847 

— 

57 

i 

1 

527 

9,489 

9 

300 

i  Denby  Dale  Urban  District 
:  Denby  &  Cumberworth 

1,8 

65 

1,859 

1 

23 

1  Clayton  West  and  Scissett 

12 

46 

864 

4 

112 

Emley  and  Skelmanthorpe 

19 

127 

2,702 

2 

75 

i 

48 

238 

5,426 

7 

210 

I  Holmfirth  Urban  District 

I  Holmfirth 

31 

110 

1,886 

2 

66 

■  New  Mill  . 

22 

06 

2,429 

8 

,  Honley  ....  . 

20 

117 

1,850 

or: 

O 

73 

293 

6,165 

2 

89 

1  Kirkburton  Urban  District 

i 

i  Kirkheaton  and  Lepton 

13 

163 

2,186 

10 

211 

{  Kirkburton 

0 

79 

2,335 

24 

700 

'  Shelley  .... 

6 

28 

800 

13 

426 

1  Shepley  .... 

15 

68 

1,882 

1 

30  I 

Flockton 

22 

1,605 

10 

234 

1 

65 

399 

8,808 

58 

1.601  : 

Meltham  Urban  District 
Meltham ....  . 

16 

119 

2,420 

8 

60 

Total  for  Division  . 

265 

1,576 

32,307 

84 

2,260 

Cases  Treated. 


An  attempt  has  been  made  to  analyse  the  types  and  duration  of 
eases  treated  during  the  year.  It  has  been  found  that  there  is  consider¬ 
able  variation  betw'een  the  different  districts.  In  some,  the  nurse's  time 
is  largely  devoted  to  attendance  on  the  chronic  sick,  whilst  in  other 
districts  many  acute  medical  and  post-operative  surgical  cases  receive 
attention.  Increased  use  is  also  being  made  of  home  nurses  by  general 
practitioners  for  the  administration  of  drugs  by  injection,  and  particularly 
of  penicillin. 

At  Emley  it  has  been  customary  for  some  time  past  for  the  nurse 
to  hold  morning  and  evening  dressing  sessions  at  her  home.  This  has 
continued  and  during  the  year  58  patients  suffering  mainly  from  minor 
injuries  have  made  866  attendances. 

Cases  Discharged. 

Of  the  1,482  cases  the  nurses  ceased  to  attend  during  the  year, 
1,024  were  discharged  as  recovered,  190  were  transferred  to  hospital, 
and  268  died. 
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The  tables  given  below  show  the  duration  of  treatment  and  the 
number  of  visits  paid  to  patients  in  each  group. 


Patients  under  Treatment 

Patients. 

l^ecovered 

Transferred 

Died  ! 

Less  than  1  week 

299 

65 

87 

1-  2  weeks 

413 

39 

79 

2-  4  weeks  ....  ....  ...... 

159 

24 

26 

4-13  weeks  .  .... 

109 

29 

34 

3-  C  months  ....  ....  _ 

25 

11 

18  ! 

Over  6  months 

PJ 

22 

24  ' 

TOTAL 

1  024 

190 

268  ! 

1 

Number  of  Visits  Paid 

1 

Recovered 

'o  Patients  Who 

Transferred 

' 

Died 

3  or  less 

272 

51 

53 

4-  7  . 

291 

39 

68 

8-15  . 

258 

37 

57 

16-30  . 

141 

23 

37  ! 

31-50  . 

45 

17 

20 

51-75  . 

9 

7 

15 

I  76-100  . 

2 

3 

8 

Over  100  . 

6 

13 

10 

TOTAL  . 

1,024 

190 

268 

Types  of  Cases  Attended. 

The  new  cases  attended  and  the  total  visits  paid  have,  as  last  year, 
been  analysed.  From  the  table  given  below  it  will  be  seen  that  Septic 
Conditions  provided  the  largest  number  of  new  cases  (163) .  Diseases  of 
the  Heart  and  Circulatory  System  (156)  were  the  next  most  frequent. 
Post-Operative  Dressings  (134)  were  followed  by  Constipation  (99), 
Senility  (97),  and  Injuries  and  Cerebral  Haemorrhage  (96  each). 

New  cases  of  Cancer,  all  sites,  numbered  65  as  compared  with  47 
in  the  previous  year,  and  those  of  Bronchitis  and  Pneumonia 
were  50  and  45  respectively,  as  compared  with  43  and  63  respectively 
for  1949. 

Patients  suffering  from  the  following  conditions  received  the  largest 
number  of  visits: — 


Diseases  of  Heart  and  Circulation 

.  3,367 

visits 

Senility 

.  3,314 

Cerebral  Haemorrhage 

.  2,922 

>  } 

Post-Operative  Dressings  ... 

.  2,647 

y  y 

Septic  Conditions 

.  2,338 

y  y 

Cancer  (all  sites) 

.  1,935 

y  y 

Rheumatism  and  Arthritis  ... 

.  1,517 

y  y 

Injuries 

.  1,514 

y  y 

Male  Genito-Urinary  Conditions  ... 

.  1,433 

y  y 

The  number  of  acute  cases  dealt  with 

varies  very  much 

in  the 

different  nurses’  districts,  but  on  the  average  it  would  appear  that  more 
time  is  spent  on  the  nursing  of  cases  of  chronic  illness  than  on  acute  work, 
although  the  increase  in  the  number  of  post-operative  cases  attended 
noted  last  year,  has  been  maintained. 
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Type  of  Case 

Transferred 

,  New  Cases 

1 

Visits  Paid  i 

Infectious 

1 

0 

10 

160 

Pulmonary  Tuberculosis 

2 

Non-Pulmonary  Tuberculosis  .... 

2 

1 

152 

Influenza  .... 

q 

05 

792 

Pneumonia 

4 

45 

Bronchitis 

3 

50 

839 

Other  Respiratory  Diseases 

1 

27 

409 

Cancer  of  Uterus 

1 

3 

1  5 

Cancer  of  Stomach  and  Intestines 

18 

482  1 

Cancer  of  Breast 

12 

343 

Cancer  of  Other  Sites 

32 

1,095 

913 

Diabetes  .... 

4 

13 

Cerebral  Haemorrhage  .... 

27 

90 

2,922  ' 

Diseases  of  Heart  and  Circulation 

14 

156 

3  367 

Post-Operative  Dressings 

11 

134 

2,’047 

Injuries 

6 

90 

1,514 

Burns  and  Scalds  ... 

Septic  Conditions  (Boils,  Abscesses 

4 

60 

718 

Carbuncles)  .... 

10 

103 

2.338 

Uterine  Prolapse 

04 

36 

048 

:  Other  Gynaecological  Cases 

2 

24 

232 

j  Male  Genito-urinary  Conditions 

7 

14 

1,433 

1,517 

512 

1  Rheumatic  and  Arthritic  Conditions 

19 

18 

Ear  and  Eye  Conditions 

3 

29 

Varicose  Ulcers 

12 

11 

965 

Impetigo  .... 

_ _ _ 

2 

21 

Other  Skin  Diseases 

2 

11 

286 

Chronic  Diseases  of  Nervous  System 

4 

9 

379 

Mastitis 

— 

10 

165 

Acute  Abdominal  Conditions 

1 

37  i 

313 

1  Constipation 

6 

99  j 

424  j 

1  Thrombosis 

4 

14 

401  1 

Infantile  Disorders 

— 

47 

181  1 

Circumcision 

1 

50 

353 

Senility 

20 

97 

3,314 

Other  Conditions  .... 

21 

140 

2,383 

TOTAL  .  ! 

255 

1,570  1 

32.307 

Travelling  Facilities  for  Home  Nurses  and  Midwives. 


I  he  difficulties  previously  encountered  with  regard  to  transport 
have  been  largely  overcome  during  the  year.  No  additional  County  Cars 
have  been  allotted  for  use  in  the  Division,  but  8  of  the  older  cars  have 
been  replaced,  and  in  addition  2  rnidwuves  and  8  nurse /midwaves  have 
purchased  cars  privately.  At  the  end  of  the  year  8  home  nurses,  1 
nurse/ midwife,  and  1  rnidw'ife  were  using  County  Council  Cars;  4  home 
nurses,  4  nurse /midwives,  and  8  midwives  were  receiving  a  travelling 
allowance  for  the  use  of  their  own  cars;  and  2  home  nurses  and  1  midwafe 
had  to  depend  on  public  transport  as  a  means  of  conveyance. 

HOME  HELP  SERVICE 

Slow  progress  has  been  made  with  the  building  up  of  this  service 
during  the  year.  In  spite  of  the  repeated  advertisements  in  the  local 
Press  and  personal  canvassing  by  health  visitors,  home  nurses,  and  mid¬ 
wives,  the  number  of  home  helps  employed  over  the  period  has  onlv 
averaged  7.24  out  of  an  establishment  of  17.  ' 

In  view  of  the  shortage  of  home  helps,  no  attempt  has  been  made 
to  bring  the  scheme  more  fully  before  the  public,  it  being  felt  that  there  is 
no  point  in  soliciting  applications  for  help  which  cannot  be  met.  It 
should,  however,  be  pointed  out  that  practically  all  applications  received 
have*  had  the  services  of  a  home  help,  although  the  amount  of  time 
which  could  be  devoted  to  any  particular  case  has  sometimes  been  less 
than  w^as  actually  required. 
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With  regard  to  the  difficulty  in  obtaining  home  helps,  one  feels 
that  this  is  mainly  due  to  the  abundance  of  employment  both  full-time 
and  part-time  which  is  at  present  available  to  women  in  this  district. 
There  are,  however,  some  other  factors  which  tend  to  operate  against 
the  development  of  the  service.  In  this  Division  there  is  no  large  centre 
of  population  but  upwards  of  a  score  of  small  urban  communities.  It  is 
not  possible  to  guarantee  full-time  employment  to  a  home  help  in  any  of 
these  small  townships  and  therefore  if  a  woman  wishes  to  be  fully  em¬ 
ployed  it  is  necessary  for  her  to  travel  to  other  areas.  As  travelling  time 
is  now  no  longer  paid  where  this  does  not  exceed  one  hour  per  day, 
several  home  helps  refuse  to  take  cases  away  from  their  own  immediate 
district. 

The  intermittency  of  employment  which  is  inevitable  in  a  scat¬ 
tered  area  such  as  this  is  another  factor  which  operates  against  the 
expansion  of  the  service.  It  is  felt  that  if  some  small  weekly  retention 
fee  could  be  paid  during  periods  when  home  helps  are  not  engaged, 
more  women  would  be  willing  to  join  the  service. 

Although  one  can  show  but  little  expansiori  during  the  year,  the 
Home  Help  Service  is  undoubtedly  serving  a  useful  purpose  in  this  Divi¬ 
sion,  and  its  further  expansion  depends  mainly  on  the  availability  of 
more  home  helps. 

During  the  year,  155  cases  were  provided  with  home  helps,  the 
reasons  for  the  provision  being  as  follows: — 


(i) 

Illness  (excluding  aged) 

(a) 

(b) 

Tuberculosis 

Other 

4 

...  37 

(ii) 

Lying-in  ... 

. . . 

...  64 

(iii) 

Expectant  Mothers 

. . . 

3 

(iv) 

Mentally  Defective 

. . . 

1 

(V) 

Aged  (a)  Illness 

(b)  Infirmity 

. . ,  ...  ... 

...  35 

...  10 

(Vi) 

Children  of  School  Age 

. . . 

1 

155 

At  the  end  of  the  year  18  part-time  home  helps  Were  on  the 
register. 

National  Assistance  Act,  1948,  Section  47 . 

Under  the  above  section  a  local  authority  may  take  action  to 
secure  removal  to  suitable  premises  of  persons  in  need  of  care  and 
attention.  Action  was  taken  by  the  Colne  Valley  Urban  District  Council 
in  1949  under  this  section  in  respect  of  an  elderly  inhrm  woman  living 
alone  in  insanitary  conditions  and  unable  to  look  after  herself.  An  order 
for  her  removal  to  a  suitable  institution  was  obtained  in  March,  1949, 
and  was  extended  on  application  to  the  court  at  3  monthly  intervals  until 
February,  1950,  when  the  order  was  allowed  to  lapse,  the  patient  agreeing 
voluntarily  to  remain  in  the  institution. 

During  1950,  action  was  considered  under  this  section  in  2  other 
cases,  but  was  not  taken  as  one  of  the  patients  was  certified  under  the 
Lunacy  Acts  and  removed  to  Storthes  Hall  Mental  Hospital,  and  the 
other  agreed  voluntarily  to  admission  to  a  Social  Welfare  Institution. 

AMBULANCE  SERVICE 

During  the  year  close  co-operation  has  been  maintained  with  the 
Superintendent  of  the  Huddersfield  Depot  and  any  difficulties  of  a  medi¬ 
cal  nature  arising  have  been  discussed.  Complaints  have  been  much 
fewer  than  in  the  previous  2  years,  in  fact  not  more  than  2  or  3  cases 
have  come  to  my  notice  during  the  year  as  compared  with  1  or  2  each 
week  in  1948. 
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The  f’cncral  practitioners  and  hospital  authorities  have  co-oj)erated 
more  readily  than  hitherto,  and  there  is  now  much  less  chance  of  im¬ 
proper  use  of  the  service  than  formerly.  So  far  as  hospital  out-patients 
are  concerned  the  first  journey  to  hospital  is  made  on  the  authority  of  the 
general  practitioner,  but  transport  is  only  provided  for  subseiiuent  visits 
when  this  is  requested  by  the  almoner  on  the  instruction  of  a  hospital 
medical  officer,  the  authorisation  being  limited  in  each  case  to  a  period 
not  exceeding  one  month,  subject  to  renewal. 

The  collection  and  return  of  groups  of  patients  by  means  of  the 
small  12-seater  ’buses  now  available  naturally  involves  delays  and  d('- 
tours,  but  it  is  obviously  impossible  and  undesirable  to  provide  a  private 
taxi  service  for  each  patient. 

The  public  generally,  the  doctors,  and  the  hospital  authorities  now 
seem  to  appreciate  the  practical  limitations  of  the  service  and  complaints 
regarding  delays  are  now  seldom  received. 

So  far  as  cases  for  urgent  removal  are  concerned,  these  are  ade- 
(juately  covered.  Two  of  the  ambulances  were  equipped  with  wireless 
control  by  the  end  of  the  year,  whilst  the  drivers  of  the  other  vehicles  get 
in  touch  with  the  depot  whenever  they  are  collecting  or  delivering  patients 
at  the  various  hospitals. 

All  drivers  are  required  to  pass  a  qualifying  examination  in  hrst 
aid  within  9  months  of  joining  the  service,  and  must  pass  a  further  pro¬ 
ficiency  examination  every  18/24  months.  Records  of  the  attendances  of 
drivers  at  first  aid  classes  are_kept  by  the  Depot  Superintendent. 

In  addition  to  the  Ambulance  Service  vehicles  there  are  available 
a  number  of  private  cars  in  the  Voluntary  Car  Pool.  These  have  proved 
very  useful  for  the  conveyance  of  sitting  patients  for  long  distances  and 
for  the  removal  and  transfer  of  patients  to  mental  hospitals. 

During  the  year  the  ambulances  from  the  Huddersfield  Depot 
made  4,564  journeys  involving  122,769  miles,  and  carried  13,823  patients, 
2,892  of  these  being  stretcher  patients.  Included  in  the  13,323  patients 
carried  were  10,244  Hospital  out-patients.  Particulars  of  the  cases  carried 
are  given  below: — 


Accident 

Urgent 

Mental 

Maternity 

Infectious 

General 

Out-Patients 


201 

330 

25 

176 

2,347 

10,244 


13,323 


In  addition  to  tlie  ambulances  stationed  at  tlu^  Huddersfield  Depot 
an  ambulance,  the  property  of  the  Ilolmfirth  Urban  District  Council,  is 
operated  as  part  of  the  County  Service.  This  ambulance  is  available  for 
accident  work  in  the  Ilolmfirth  area,  the  staff  coming  on  duty  when 
called.  During  the  year  the  Plolmfirth  ambulance  carried  58  cases  and 
travelled  421  miles. 
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Cars  in  the  Voluntary  Car  Pool  maae  141  journeys,  these  beinp: 
piiTK'ipally  to  [.eeds,  Pradford,  York,  and  Doncaster. 

CHILDREN’S  HOMES 


Medical  Arrangements, 

The  care  and  treatment  of  children  accommodated  in  The  l.eas 
Children's  Homes,  Scholes,  Holmfirth,  during  times  of  illness  is  delegated 
to  a  private  practitioner  with  whom  the  children  are  registered  under  the 
National  Health  Service  Act,  1946. 

The  Divisional  Medical  Olficer  has  been  made  responsible  for  the 
preventive  medical  services  of  the  local  authority  so  far  as  the  children 
are  concerned.  Each  child  is  examined  by  a  medical  officer  of  the  local 
authority  on  admission  and  at  6  monthly  intervals.  Advice  is  given 
regarding  precautions  to  be  taken  against  the  spread  of  infectious  dis¬ 
eases,  hours  of  rest  and  sleep,  and  the  general  supervision  of  health, 
hygiene,  and  dietary  of  the  children. 

Cases  of  difficulty  in  behaviour,  boarding  out,  etc.,  are  discussea 
with  the  Superintendent  of  the  Homes  and  with  the  officers  of  the  Child¬ 
ren's  Department. 


MENTAL  HEALTH 

The  mental  health  work  in  the  Division  consists  mainly  of  the 
supervision  of  defectives  under  voluntary  and  statutory  supervision  and 
under  guardianship  orders. 

The  work  is  done  mainly  by  the  Mental  Health  Social  Worker, 
who  also  provides  reports  about  the  home  conditions  of  defectives  foi 
the  information  of  Hospital  Management  Committees,  when  applications 
for  leave  of  absence  or  renewal  of  licence  are  under  consideration.  The 
Social  Worker  also  gives  training  in  handicrafts  of  various  sorts  to  suit¬ 
able  patients. 

Very  little  has  been  done  regarding  the  provision  of  personal 
histories  and  background  information  relating  to  patients  admitted  to  and 
discharged  from  Menial  Hospitals,  as  this  work  in  the  Division  is  largely 
done  by  the  Social  Worker  attached  to  the  local  Mental  Hospital. 

At  the  end  of  the  year  the  number  of  patients  under  supervision 
was  as  follows: — 


Male 

Female 

Total 

Under  Guardianship 

1 

2 

3 

Under  Statutory  Supervision  ..  . 

33 

32 

65 

On  Licence  from  Institutions  .... 

3 

2 

6 

Under  Voluntary  Supervision  and 

Observation 

5 

3 

8 
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